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A Tribute to O. H. Wangensteen 


HIS YEAR marks the twentieth anniversary of the first work in intestinal 

obstruction by Dr. O. H. Wangensteen, Department of Surgery, University of 
Minnesota Medical School. As the years have gone by, our knowledge of the value 
and limitations of siphonage drainage in ileus have been crystallized. There is no 
question that the simple expedient of decompressing the intestinal tract has made 
many operations upon the intestinal tract feasible or at least has lowered their 
mortality. Dr. Fred Coller of the Department of Surgery, University of Michigan 
Medical School, has stated that Doctor Wangensteen’s work on decompressing .the 
intestinal tract has been the greatest contribution to surgery in two decades. 


Doctor Wangensteen’s first interest in the subject of intestinal obstruction was 
not encouraged by some of the older members of the faculty who told him that 
“everything that could be known was known about intestinal obstruction.” Also 
his first paper was rejected by the editor of the Proceedings of the Society for 
Experimental Biology and Medicine as being of “little scientific interest.” As a 
result of this research, however, one never sees now-a-days an ileostomy or 
colostomy performed for a paralytic ileus, or hears that cases of strangulation 
obstruction should be treated conservatively. It is true that patients with complete 
mechanical obstruction of the large or small bowel still have to be operated upon 
to relieve the obstruction, but in the partial mechanical obstruction due to ad- 
hesions, how many lives have been saved and how many operations have been 
avoided by decompressing the intestinal tract with an indwelling intestinal tube? 

Recognition and honor have come to Doctor Wangensteen in the past few years 
but he wears his mantle of greatness with modesty. More than his interest in re- 
search has been his interest in the training of future surgeons. Few teachers have 
had the respect and affection of their surgical fellows tendered Doctor Wangen- 
steen. It was characteristic of him that the check presented to him at his testi- 
monial dinner by the St. Paul Surgical Society in January, 1951, was given to the 
Travel Fund for his surgical fellows. 


It is a happy occasion that this number of MiInNeEsotTa MEDICINE is dedicated to 
Doctor Wangensteen. Few surgeons have received such international renown or 


set the pattern for surgical thoughts among their colleagues as he has. We in 
Minnesota are proud of the accomplishments of this native son. 
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FLUID AND ELECTROLYTE BALANCE IN INTESTINAL 
OBSTRUCTION 


FREDERICK A. COLLER, M.D., and ROBERT E. L. BERRY, M.D. 
Ann Arbor, Michigan - 


NTESTINAL obstruction has always been a 

dread event, one of great anguish and danger 
to the patient and one of great anxiety to the sur- 
geon because of difficulties of diagnosis and the 
complexities of treatment. Both patient and physi- 
cian owe much to a comprehensive study of this 
problem initiated by Dr. Owen Wangensteen more 
than twenty years ago. It has been carried on by 
him and his associates since that time. They have 
gone a long way in clarifying the many phases of 
the disease through their scientific and clinical 
studies and they have given direction to other 
investigators and important aid to the practicing 
physician. 

The most widely acclaimed of Doctor Wangen- 
steen’s many therapeutic suggestions was a method 
of decompression, and the phrase “Wangensteen 
suction” has become fixed in surgical language. 
However, his studies on the nutritional and acute 
chemical abnormalities produced by intestinal 
obstruction, while perhaps not as spectacular, have 
been fully as important. In tribute to this phase 
of his research we present this brief review of the 
chemical imbalances associated with obstruction 
of the bowel. 

The composition of the bedy fluids is now well 
established, but the factors that influence their 
rate of motion are as yet practically unknown. 

The reconstitution and maintenance of the 
water, salt, protein and red blood cell needs of 
the patient with intestinal obstruction still present 
many challenging problems. By necessity, there- 
fore, any discussion of fluid balance problems 
peculiar to this condition must be approached with 
awareness of our lack of knowledge of many 
aspects of body fluid dynamics. 

Our concepts of treatment of dehydration pro- 
duced by intestinal obstruction have been slowly 
evolved from the great amount of research, both 
experimental and clinical, done by many investi- 
gators. That the abnormal loss of body fluids could 
produce serious and even lethal sequellae had been 
observed by O’Shaughnessy (1831) over one 
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hundred and twenty years ago.’* His researches 
in which he observed hemoconcentration, diminu- 
tion of blood sodium, chloride and bicarbonate as 
well as increase in blood urea in patients with 
cholera were remarkable original investigation for 
that time. Based upon the response of his pa- 
tients he advised administration of “the normal 
salts” of the blood either intravenously or by 
proctoclysis. Despite confirmation of his work by 
other workers, full acceptance of his observations 
was not achieved until much later because of 
inertia and ignorance. 


Prior to 1912 the accepted theories as to the 
cause of death in intestinal obstruction were: (1) 
the reflex nervous action on the cardiovascular 
center, (2) the bacterial invasion outward from 
the intestinal lumen either into the peritoneum or 
into the blood itself, and (3) the absorption of 
toxins from the intestine produced by bacteria, 
food decomposition and secretory activity of the 
glands of the intestine. The importance of dehy- 
dration as a lethal factor in obstruction was first 
suggested by the experiments of Hartwell and 
Hoguet (1912) who observed that the lives of 
dogs with high intestinal obstruction could be 
significantly prolonged by the subcutaneous injec- 
tion of normal saline solution.’ These investigators 
felt, however, that the loss of water due to 
vomiting was the important element in the devel- 
opment of symptoms and that intoxication resulted 
from tissue disintegration resulting from such 
water loss. 

Observations upon the profound disturbances in 
the electrolyte pattern of the blood in experimental 
pyloric obstruction were first made by MacCallum 
and his associates (1920).° These investigators 
found that such obstructions produced marked 
decrease in the blood chlorides and an accompany- 
ing increase in the alkali reserve. There was also 
an associated increased electrical excitability of 
the nerves that could produce violent convulsions. 
The beneficial effects of the administration of 
large amounts of sodium chloride were also 
observed but the mechanism by which such bene- 
fits were obtained remained obscure. 
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Hayden and Orr (1924)® observed the same 
changes in blood electrolytes produced by obstruc- 
tions of the small bowel as had been pointed out 
by MacCallum. In their interpretation, these 
workers assumed that the fall of blood chlorides 
was not due to abnormal loss through vomiting 
but to fixation in the tissues with a toxin from the 
obstructed bowel. This utilization of the chloride 
ion was assumed to be a protective mechanism on 
the part of the body and that the administration 
of large amounts of sodium chloride reduced this 
toxemia. The views of Hayden and Orr were 
strongly attacked by Foster and Hausler (1929) 
who concluded from their experiments that death 
in intestinal obstruction was due to dehydration 
and starvation and there was no evidence of 
toxemia.® 

A sound basis to explain many of the laboratory 
and clinical phenomena observed in obstruction 
was first offered by Gamble and Ross (1925).* 
Their observations led them to believe that fail- 
ure of physiological processes and death following 
experimental obstruction of the pylorus could 
reasonably be due to continued reduction of the 
volume of body fluids by continued loss of chloride 
and more importantly sodium and that the bene- 
ficial effects of sodium chloride administration 
were due to repair of the chemical structure of 
certain body fluids permitting recovery of a 
normal volume of body water. They also pointed 
out that the administration of water with or with- 
out glucose or the chloride ion alone (NH,C1l) 
was not effective in preventing dehydration. After 
twenty-five years these observations remain as the 
basis for the restoration and maintenance of the 
extracellular fluid volume. 

Gatch and his associates (1927) observed 
changes in blood electrolyte similar to those 
observed by Gamble, in small bowel obstructions.° 
They also attributed death in intestinal obstruction 
to dehydration, reduction of blood chlorides by 
vomiting and starvation. Their experiments 
demonstrated, however, that sodium chloride treat- 
ment was not effective in strangulated obstruc- 
tions. 

Following the researches of these pioneer in- 
vestigators the great bulk of experimental and 
clinical data has provided a progressive betterment 
of our knowledge of the treatment of dehydration 
produced by intestinal obstruction and futher- 
more has suggested that almost all, if not all, of 
the deleterious systemic effects associated with 
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intestinal obstruction are due to dehydration and 
bowel distention and that toxemia in simple ob- 
struction probably does not exist. Strangulated 
obstructions and particularly those in which bowel 
perforation has occurred with general peritoneal 
‘contamination may produce toxemia, but the 
toxemia is due to peritonitis and not to the ob- 
struction itself. 

The degree of depletion of body fluid and 
electrolyte, both extracellular and intracellular, 
depends upon the site of the obstruction, duration 
of the period of loss and whether perforation of 
the bowel with resultant peritonitis has taken 
place. As a general rule the higher the obstruc- 
tion and more prolonged the period of distention 
and vomiting, the greater will be the loss. The 
clinical picture may vary, therefore, from the 
patient showing no signs of dehydration to the 
individual who is in severe shock or moribund 
from the loss of body fluids. 


All attempts at replacement of the constituents 
of the extracellular and intracellular fluid com- 
partments lost in intestinal obstruction must be 
geared to the history and the clinical picture pre- 
sented by the patient. Too much emphasis can- 
not be placed upon the importance of using the 
clinical status of the patient as the primary guide 
in replacement therapy. Laboratory studies of. the 
blood and urine may provide important confirm- 
ing evidence as to the patient’s status, but reliance 
upon them as an absolute guide is inaccurate and 
may be hazardous. Maximum accuracy is obtained 
by the careful correlation of all clinical and labora- 
tory guides, with the clinical appearance of the 
patient being paramount in the estimation of his 
condition. 


Electrolyte Replacement and Maintenance 


Effective rules or formulae for the replacement 
of electrolyte cannot be offered because of the 
necessity of adjusting such administration to the 
clinical condition of the patient. The emphasis 
has been and still is upon the replacement of the 
chief extracellular ions sodium and chloride. The 
large losses of body fluid associated with severe 
and prolonged intestinal obstruction also produce 
depletion of the important intracellular ion potas- 
sium. 

Dehydration observed in intestinal obstruction 
is of the mixed type containing components of 
both water and electrolyte dehydration. When 
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TABLE I. SYMPTOMS AND PHYSICAL SIGNS PRODUCED 
BY LOSS OF TWO TO SIX PER CENT OF BODY WEIGHT 
AS EXTRACELLULAR SALT WATER 





Four to 6 per cent loss of 
Body weight as Extracellular 
Salt Water 


Two to 4 Per Cent Loss 
of Body Weight as Extra- 
cellular Salt Water 





Anorexia Aggravation of all signs and 
Apathy symptoms found in 2-4 per 


Weakness cent body weight loss 
Reduced affective responses Retching 

Nausea Orthostatic hypotension 
Vertigo Tachycardia 

Soft pulse Wrinkled tongue 


Diminished peripheral 
venous filling 
Variable changes in 


Marked loss of tissue turgor 
“Putty” like muscles 

Soft eyeballs 

blood pressure Shock 

Loss of tissue turgor 





manifest symptoms and signs of severe dehydra- 
tion are present, between 4 and 6 per cent of 
body weight has been lost as water and electrolyte 
(Table 1). This offers a clinically effective index 
as to the quantitative amount of repair fluid that 
may be necessary for repletion. In the absence of 
shock or hypotension, replacement should be 
started with a 0.6 per cent sodium chloride solu- 
tion rather than 0.9 per cent, as it is felt that this 
solution is handled more physiologically by the 
body and provides immediate water for insensible 
loss through the skin and lungs as well as water 
to aid in the formation of urine. If hypotension 
and shock are present due to sodium chloride 
depletion, then the administration of a 1.5 to 2 
per cent sodium chloride solution combined with 
blood transfusions is indicated until the blood 
pressure is brought to satisfactory levels. Reple- 
tion can then be continued with the 0.6 per cent 
solution.*° 

When adequate repletion has been obtained, 
maintenance of electrolyte balance is usually less 
difficult but just as important as repletion. Volume 
for volume replacement of the extrarenal loss of 
body fluids, excepting insensible loss, with lactated- 
Ringer’s solution is a satisfactory working clinical 
guide.’ 

General improvement in the patient’s clinical 
condition, diminution of signs of electrolyte dehy- 
dration, reappearance of adequate urine output 
containing satisfactory amounts of chloride, and 
the re-establishment of normal levels of blood 
electrolyte and pH—all present positive evidence 
as to the effectiveness of treatment. 

Potassium, the chief intracellular electrolyte, is 
lost in significant amounts when large volumes of 
gastrointestinal secretions are aspirated or lost by 
vomiting or diarrhea. Furthermore, it has been 
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observed that the administration of sodium chlo- 
ride solutions used for repair can further increase 
potassium loss.* The importance of replacing this 
physiological important potassium has not been 
thoroughly appreciated until recent years, and 
considerable attention is now being given it in 
surgical literature. Experimentally, it has been 
demonstrated that the lives-of dogs with pyloric 
obstruction can be significantly prolonged beyond 
that reasonably anticipated from the use of 
sodium chloride when potassium salts are added to 
repair solutions.” Potassium salts should be added 
to the repair solutions, after adequate urinary 
output has been obtained, to aid in the restoration 
of intracellular water and electrolyte. The oliguria 
associated with uncompensated large losses of 
body fluids may make the immediate administra- 
tion of potassium salts hazardous because of the 
danger of heart block when serum potassium levels 
approach 10 to 12 milli-equivalents. Two to 6 
grams of potassium, either as the chloride or a 
combination of the monobasic and dibasic phos- 
phates, may be added to the repair solutions daily. 


Water Repletion and Replacement 


The status of water hydration is closely allied 
to the quantitative available electrolyte, as total 
body water is dependent upon total body salt. 
Additional water is necessary, however, to pro- 
vide for the insensible loss through the skin and 
for the formation of sufficient urine. Water for 
this purpose should be given as 5 per cent glucose 
in distilled water as the administration of sodium 
salt solutions necessitates the “distillation” of 
water by the renal excretion of the excessive salt, 
a process that is often inefficient in the sick 
patient. Dependent upon the environmental and 
body temperatures, insensible loss ranges from 
1000 to 2000 c.c. per day. During hot weather it 
may be much greater. Another 1000 c.c. of fluid 
or more is necessary to insure adequate formation 
of urine.’ 

It has been pointed out by Wangensteen’? that 
careful weighing of patients preoperatively and 
postoperatively affords valuable information as 
regards too rapid depletion or accretion of total 
body water. Scales for this purpose are accurate 
to within 100 grams. In obstructed patients, how- 
ever, whose hyaration at the time of hospitaliza- 
tion may be far from normal, this method has 
diminishing value. When dealing with normal kid- 
neys, a most accurate index of water needs may be 
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obtained by the urinary specific gravity. If the 
specific gravity is less than 1.020, it is reasonable 
to assume that the kidneys are getting adequate 
water to perform efficiently. If the specific gravity 
is greater than 1.020, the kidney may not be 
obtaining enough water to work with, and further 
administration of fluids is indicated. 


It is obvious that during a period of repletion 
and subsequent maintenance of a seriously dehy- 
drated patient that several liters of electrolyte and 
glucose solutions, together with blood and/or 
plasma, must be administered. There are hazards 
of overhydration particularly in older patients 
and those with poor cardiac reserve. Symptoms 
of overhydration must be carefully watched for 
and the administration of fluids slowed or discon- 
tinued as may be necessary (Table IT). 


Acid-Base Balance 


Because of the disparity of the relative concen- 
tration of sodium and chloride in certain gastro- 
intestinal secretions, as compared to blood plasma, 
their loss may produce an increase or decrease of 
blood pH depending upon which ion has the 
greatest loss. Most acid-base disequilibrium states 
in intestinal obstruction are of the metabolic type. 
It is therefore reasonable to assume that a fairly 
accurate estimate of the severity of “acidosis” or 
“alkalosis” may be obtained from determination 
of the CO, content of the blood. When present, 
severe compositional changes of this type should 
receive early and vigorous treatment. Alkalosis, 
as manifested by increased blood pH and carbon 
dioxide content, will respond, in the majority of 
cases, to Ringer’s solution without added lactate, 
normal equilibrium being established as repletion 
is completed. Extremely severe alkalosis may re- 
quire the administration of 0.9 per cent ammonium 
chloride solution, but these cases tend to be 
unusual. It should be remembered that potassium 
deficits may be associated with high refractory 
carbon dioxide content of the blood and that cor- 
rection of the alkalosis is obtained only when 
potassium salts are administered. 


Acidosis, manifested by low carbon dioxide 
content and lowered blood pH, may be treated by 
a one-sixth molar solution of sodium lactate pro- 
vided that shock or liver damage is not present. 
The administration of sodium bicarbonate as a 
1.3 per cent solution will be necessary to combat 
acidosis in patients in shock or who have severe 
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TABLE II. SYMPTOMS AND PHYSICAL SIGNS PRO- 
DUCED BY ABSOLUTE WATER AND/OR 
SALINE EXCESSES 





Absolute Water Excess Saline Excess 





1, Due to extrarenal excretion Disorientation 


of excess water: Anorexia 
Salivation Nausea 
Lacrimation Vomiting 
Non-projectile vomiting Hoarseness 


Diarrhea 


Heavy eye lids 
Intracutaneous edema 


Diminished urine flow in rela- 
. : : tion to intake ' 
2. Due to increased intracranial Subcutaneous edema 


pressure : Pulmonary congestion 
Headache Edema of parenchymal organs 
Disorientation Ascites 


Muscle twitching 

Bradycardia 

Vomiting 

Nausea 

Elevated blood pressure 

Anorexia 

Increased spinal fluid 
pressure 

Convulsions 

Coma 


Hydrothorax 





liver damage, as sodium lactate is inefficiently 
utilized when these conditions are present. 


Plasma and Red Blood Cell Administration 


With strangulation, thrombosis or embolism of 
the blood vessels there will occur a loss of blood 
that is always serious and may decide the issue. 
In other forms of obstruction a better understand- 
ing of the acute serum protein deficits and red 
blood cell losses in intestinal obstruction has em- 
phasized the necessity of their replacement during 
both the repletion and maintenance periods. In 
the presence of severe sodium salt depletion the 
total circulating protein diminishes at approxi- 
mately the same rate as the volumes of plasma and 
the extravascular extracellular fluid do. Large 
losses of extracellular salt water are associated, 
therefore, with losses of plasma protein. The 
rapid reconstitution of extracellular fluid volume 
without replacement of this plasma protein loss is 
to invite loss of vital intravascular fluid into the 
interstitial spaces, with resultant edema, because 
of increased capillary hydrostatic pressure and 
decreased colloid osmotic pressure. At least 500 
c.c. of blood, therefore, should be given with each 
3000 c.c. of repair fluid when repleting large losses 
of body fluids. 

Acute protein loss may be further augmented by 
loss into the edematous bowel wall and transuda- 
tion into the intestinal lumen and _ peritoneal 
cavity. Repeated transfusions of blood and/or 
plasma may be necessary to replete such acute pro- 
tein deficits. If peritonitis has followed bowel 
perforation, there are even greater losses of blood 
proteins, and generous transfusions of both plas- 
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ma and blood will be necessary to maintain the 
plasma volume and the circulating red blood cell 
mass. 


Summary 


1. The important lethal factor in simple intes- 
tinal obstructions is dehydration. and bowel dis- 
tention. Toxemia probably does not exist. 


2. Knowledge regarding fluid and electrolyte 
balance in intestinal obstruction has been impor- 
tantly advanced, but many aspects remain poorly 
understood because of inadequate understanding 
of the dynamics of fluids between the various body 
fluid compartments. 


3. The repletion and maintenance of the vari- 
ous extracellular and intracellular constituents lost 
in intestinal obstruction have been discussed. 
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A PROPOSED STUDY OF PREMATURITY 


Premature birth has appeared as one of the ten 
leading causes of death in Minnesota for a number 
of years. During 1949 congenital malformations 
entered the picture as the tenth leading cause of death 
in the State. The appearance of congenital malforma- 
tions in the leading causes of death apparently resulted 
from the rapid decline in the number of deaths attributed 
to tuberculosis, formerly in tenth place and the in- 
crease in the number of live births in recent years. There 
has been no appreciable increase in the congenital mal- 
formation death rate during the past two decades. The 
rate has varied between 4.6 and 6.5 per 1,000 live births 
since 1930. Slightly more than 80 per cent of all deaths 
due to congenital malformations occur within the first 
year of life. Over 93 per cent of the deaths attributed 
to premature birth occur within the first week of life. 


Because of the importance of prematurity and con- 
genital malformations in the infant death picture, the 
Division of Vital Statistics, under direction of the Di- 
vision of Maternal and Child Health, is conducting 
studies relating to these two causes of death. The new 
birth certificate form, adopted in Minnesota at the be- 
ginning of 1950, affords basic statistical information for 
this study. Weight of the child, weeks of gestation and 
the presence of congenital malformations are the basic 
items being studied. Information regarding the exist- 
ence of congenital malformations for all births has been 
made available for the first time during 1950. All in- 
formation contained in the medical portion of the birth 
certificate is confidential in nature. It is used for statis- 
tical purposes only. When certified copies of the birth 
record are issued, the medical portion of the record is 
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not filmed. It is vitally important that physicians and 
others completing the birth records understand this fact 
clearly. 


Information being tabulated at the present time ac- 
cording to weight include: 


1. Color of the parents 
2. Single or multiple births 


3. Attendant’s specifications regarding full terms or 
prematurity 


4. Birth order of the child 
5. Presence or absence of congenital malformations 


The birth data are tabulated in weight intervals of 
one pound except for the five-pound interval which is 
divided between five pounds, eight ounces and under— 
five pounds, nine ounces and over. Infants weighing ten 
pounds or more are tabulated as a single interval. Special 
studies will also be made regarding the survival rate of 
infants reported to have congenital malformations. 

The aim of the present study is to obtain as accurate 
a picture as possible of the premature and congenital 
malformations problem existing in Minnesota. The study 
will be extended for a number of years. Its value is de- 
pendent largely upon the care and accuracy with which 
the birth records are completed by the attendant. Special 
appeals are being made to physicians and hospital groups 
to give careful attention to the statistical section of the 
birth record. 

Minnesota Department of Health 
Division of Vital Statistics 
J. W. Brower, Acting Director 
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PRIMARY INTESTINAL ANASTOMOSIS 


I. S. RAVDIN, M.D., and WILLIAM DeMUTH, JR., M.D. 
Philadelphia, Pennsylvania 


EW surgeons have contributed as much to 

our knowledge of the pathologic physiology of 
gastrointestinal disease as has Owen H. Wan- 
gensteen. To him, and to those who have worked 
with him, American medicine is indebted for 
innumerable contributions which have extended 
our knowledge of a wide variety of gastrointes- 
tinal disorders. Among the most important of 
these contributions was the work from his clinic 
on the importance of relieving gastric and in- 
testinal distention by intubation without recourse 
to operation. It was not Doctor Wangensteen’s 
fault that many surgeons failed to heed his ad- 
monitions regarding the necessity of early opera- 
tion when signs of gangrene were present, or 
when intubation failed to provide significant re- 
lief from serious symptoms. These faults can 
be ascribed to the frailities of man, and our pro- 
fession is not free of them. Intestinal intubation, 
as introduced by him and extended by T. Grier 
Miller and William Osler Abbott, has reduced 
the morbidity and mortality of many diseases and 
procedures which the surgeon daily encounters 
in his work. 


Our initial experience with long-tube intuba- 
tion in the management of small and large bowel 
lesions was reported by Abbott and the senior 
author® just a decade ago. At that time twenty- 
six primary anastomoses of small and large bowel 
had been done without the use of surgical proxi- 
mal decompression procedures. A death from 
coronary occlusion represented the only mortality 
in this group. 


Our enthusiasm for this method has not less- 
ened since that time. The results during the past 
decade lead us to believe that resection and pri- 
mary anastomosis has proven to be a safe opera- 
tion in many patients requiring excision of seg- 
ments of the small or large bowel. Prior to 1946, 
however, primary anastomoses following resec- 
tions, especially for large bowel lesions distal to 


From the Harrison Department of Surgical Research, 
School of Medicine, University of Pennsylvania and the 
Surgical Clinic of the Hospital of the University of 
Pennsylvania, Philadelphia, Pennsylvania. 
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the hepatic flexure, were done relatively infre- 
quently in this clinic. 


During the past five years there has been a 
steady and marked increase in the number of 
primary anastomoses following bowel resection, 
regardless of location of the lesion. Ileocolostomy, 
without exteriorization procedures, in by-passing 
unoperable large bowel cancers, has likewise be- 
come much more common. Strangulations second- 
ary to volvulus, mesenteric thrombosis and ob- 
structed hernia, certain instances of intussuscep- 
tion, obstruction due to adhesions, isolated inflam- 
matory processes, malignancies, and traumatic 
injury,.when found in the small bowel, are all 
lesions which, we feel, are in general best treated 
by resection and primary anastomosis. The marked 
electrolyte disturbances secondary to large losses 
of intestinal fluids are thereby obviated, and the 
time required for secondary anastomosis is saved. 


This approach has resulted in a lower morbidity 
and a need for fewer hospital days for patient 
care. In most instances when simple obstruc- 
tions, partial or complete, are present which re- 
quire a resection, we now find it possible to do 
a primary anastomosis following resection of the 
involved bowel. Constant suction internal drain- 
age makes this not only feasible but safe. An un- 
derstanding of the pathologic physiology of bowel 
distention leads to a rational program of treat- 
ment. Wangensteen,® in his excellent monograph 
on “Intestinal Obstructions,” discusses the rami- 
fications of the effects of distention and states 
“ , . the mechanistic conception of the ill conse- 
quences of obstruction provides better interpre- 
tation and a more acceptable explanation of the 
phenomena and end effects which attend bowel 
obstruction than does the toxic absorption theory.” 
Whether one agrees with this statement or not, dis- 
tention is all too frequently the motivating factor 
initiating a train of events which results in death. 
The control of distention is the clue to successful 
preparation of the bowel for primary anastomosis. 
The integrity of the anastomosis depends upon 
the condition of the wall of the obstructed bowel 
which has or has not been well prepared pre- 
operatively. The dilated, grossly dirty bowel hav- 
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ing a poor blood supply provides poor material 
for a successful anastomosis. 

If primary anastomosis is to be safe without 
proximal external drainage, marked degrees of 
distention must be avoided. By using the long 
intestinal tube to prepare the bowel preoperative- 
ly, and to protect the suture line postoperatively, 
we believe that staged operations are no longer 
necessary in many cases which heretofore have 
been so treated. Cecostomy, appendicostomy, 
colostomy, and enterostomy are being used less 
and less by us, either before or at the time of 
operation. Even in patients with a high-grade 
partial large bowel obstruction we are doing more 
primary resections and anastomoses than proximal 
colostomies, This trend is reflected in the results 
of the survey made by Rankin‘ in which only 30 
per cent of a considerable number of surgeons 
questioned emploved appendicostomy, cecostomy, 
or colostomy regularly either before or at the time 
of resection of the distal colon or rectum. 


Preoperative Preparation of the Obstructed 
Patient 


In suspected strangulated obstructions, shock, if 
present, is immediately combated by the use of 
blood and plasma while arrangements for early 
operation are being completed. The administra- 
tion of sedatives must be attended by considerable 
caution. The marked colicky pain often associated 
with high-grade obstruction may lead one to use 
opiates excessively. Pain stops when decompres- 
sion is adequate, and its presence casts suspicion 
on the fuctioning of the tube. If shock is present, 
delayed absorption of the drug may give late 
marked depression of the central nervous system 
and of respiration. The exquisite tenderness so 
frequently present in strangulation obstruction 
may be so lessened as to result in an unfavorable 
delay in operation in the belief that a simple ob- 
struction is present. Once the general condition 
of the patient is rendered sufficiently good to stand 
a surgical procedure, the operation should not be 
delayed. If such response is not prompt follow- 
ing the infusion of blood or plasma, one should 
not further delay operation, since not infrequently 
release of the obstruction is the only thing which 
will result in improving the patient’s condition. 

A scout film of the abdomen is made as soon 
after admission as possible to determine the ap- 
proximate site of obstruction. Localization of the 
lesion will in the majority of instances be made 
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by correlation of roentgenographic findings, his- 
tory and physical examination. 


Intubation—The Miller-Abbott tube is then 
passed into the stomach and the stomach emptied 
by aspiration. By using 3.0 c.c. of mercury in 
the balloon of the tube and by placing the pa- 
tient in the right lateral decubitus position, we 
have been successful in getting the tube beyond 
the pylorus in a high proportion of obstructed 
patients. Fluoroscopy is a great help. Those with 
high-grade small bowel obstruction are not in- 
frequently difficult to intubate. After the tube 
enters the duodenum, constant suction is applied, 
and the balloon is inflated to effect passage of the 
tube toward the point of obstruction. When the 
obstruction is reached, the balloon is deflated. 


The relief of distention preoperatively serves 
a twofold purpose. The general condition of the 
patient is frequently dramatically improved, and 
the local improvement in the bowel wall makes 
the possibility of a definitive procedure much 
more likely at the time of operation. Van Zwal- 
enburg’s’ conclusions concerning the vascularity 
of distended bowel are still valid, and if primary 
anastomoses shall heal without leaking, the blood 
supply to the involved segments of bowel must 
not be compromised. The danger of leakage at 
the relatively weak suture line with increased in- 
traluminal pressure is a real one. 

If,-as occasionally occurs, the long tube does 
not function, we do not hesitate to replace it by 
a Levine tube to facilitate decompression (Wan- 
gensteen and Paine.®) Our preference for long- 
tube intubation was set forth’ ten years ago. This 
method in our hands has been most satisfac- 
tory. 

A competent ileocecal valve effects a closed 
loop obstruction if the obstruction is in the large 
bowel. The tube must enter the cecum if dis- 
tention under these circumstances is to be re- 
lieved. The ileocecal valve often will not admit 
the tube, and operation is depended upon for re- 
lief of distention. 


Cleansing of the Bowel.—D. F. Jones? stressed 
the fact that an empty clean bowel was one of the 
best safeguards against postoperative peritoneal 
infection. If the local condition of the bowel per- 
mits one to delay operation for several days, we 
feel that mechanical cleansing and the reduction 
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in the number of bacteria residing in the bowel 
can and should be accomplished. The program 
we presently employ requires five days immedi- 
ately before operation. 

In cases of anticipated large bowel resection 
the patient is given an enema of tap water daily. 
Mild purgations in the form of milk of magnesia 
or magnesium sulfate solution are also used daily. 
A low residue diet is given through the day prior 
to operation. Sulfasuxidine, 0.25 gram per kilo- 
gram of body weight, is given by mouth daily 
in four divided doses. Two days prior to opera- 
tion 0.5 gram of streptomycin is administered by 
mouth twice daily. The Miller-Abbott tube is 
passed forty-eight hours before operation, and 
the sulfasuxidine and streptomycin are admin- 
istered by mouth with the Miller-Abbott tube in 
place. Studies® of the bacterial flora of the large 
bowel carried out in this hospital before and 
after the administration of sulfasuxidine and 
streptomycin have been convincing, and we rou- 
tinely employ these agents. We do not feel that 
the use of these drugs should supersede in im- 
portance the gross cleansing of the bowel. 

Blood transfusions are given preoperatively as 
blood volume, hemoglobin, and serum protein de- 
terminations indicate. 


Technique 


Only general principles of operation will be 
discussed. 

When dealing with malignancies of the large 
bowel, we believe that the wide mesenteric re- 
section with wide resection of the involved bowel 
is mandatory. Gilchrist and David’s? monumental 
study leaves little doubt concerning this. 

Secondly, we prefer the open technique of in- 
testinal anastomosis. We feel that the accuracy 
of apposition of the bowel ends is better with open 
anastomoses than with closed techniques and less 
bowel is turned in. A clean bowel affords little 
danger of peritonitis due to contamination at the 
time of anastomosis. The gross contamination in- 
cident to a leaking suture line is a far greater 
hazard. 

In general, end-to-side anastomosis is used in 
the ileocolostomy following resection of the right 
colon. End-to-end anastomosis is routinely used 
following segmental resections in both the small 
and large bowel. 

A double suture line technique is followed. 
Very fine chromic catgut is used for mucosal ap- 
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proximation, and an interrupted silk suture line 
is used in the seromuscular layer. Crushed tissue 
is excised, and under no circumstances is such 
tissue incorporated in the suture line. 

Gentle handling of the bowel is mandatory. 
Great care must be exercised in preserving the 
blood supply of the bowel adjacent to the suture 
line. 


Postoperative Care 


Parenteral penicillin and streptomycin are used 
routinely prophylactically for at least four days. 
Continuous Wangensteen suction is applied to 
the Miller-Abbott tube until gas is passed by 
rectum (usually the third or fourth postoperative 
day). The tube is then clamped for a period of 
twelve hours during which time 30 c.c. of water per 
hour is given by mouth. If no distention results, 
the tube is then gradually withdrawn and clear 
liquids are permitted ad lib. If intestinal motility 
seems to be adequate, a soft diet is begun twenty- 
four hours following removal of the tube. 

In general, blood replacement to compensate 
for blood lost at the time.of operation has been 
replaced by transfusion of whole blood while 
the patient is on the operating table or within a 
few hours following operation. In the past two 
or three years we have tended to keep the daily 
volume of infused fluids to 2500 c.c or less. 
Sodium chloride intake is rigidly restricted. This 
is especially important in the aged. As Coller and 
his associates have shown, it is easy to err in 
giving excessive fluid and salt in the early postop- 
erative period with resulting serious complications. 
Ascorbic acid, vitamin K and the B-complex vi- 
tamins are given postoperatively during the period 
of parenteral feeding. 

The majority of our patients are made am- 
bulatory on the first postoperative day. 


Results 


In the five-year period between January 1, 1946, 
and December 31, 1950, exactly 394 intestinal 
anastomoses without external decompression were 
done. In all cases intestinal decompression was 
managed by means of the Miller-Abbott or in- 
dwelling duodenal tube with the application of 
Wangensteen suction drainage. No cases in which 
exteriorizations or obstructive type resections 
were done are included in this report. Thirty- 
eight of these patients were subjected to ileocolos- 
tomy as a side-tracking procedure in inoperable 
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TABLE I, 


TABLE II. OPERATIVE MORTALITY 








Each Operation 


Total 
Number oi 
Each Operation 





Right colectomy 
Jeo-transverse 81 
colostomy 

Transverse 
segmental colon 40 
resection 

Left colectomy 
(and splenic flexure 34 
resection) 

Sigmoidectomy 
( ental resection 95 
and anterior resection) . 

Resection small bowel 
End-to-end 106 
anastomosis 

Tleo-colostomy and 
lleo-sigmoidostomy 38 


 ~ colectomy with 
Jeo-transverse 
colostomy 
erse 
segmental colon 
resection 
Left colectomy 
(and splenic flexure 
_Tesection) 
Sigmoidectomy 
(segmental resection 
and anterior resection) 
Resection small bowel 
End-to-end 0 5 3 
anastomosis 
Tleo-colostomy and 
lleo-sigmoidostomy 1 0 1 

















Total 394 




















Over-all Mortality 











lesions of the large bowel. In the remaining 356, 
resections were done with primary anastomosis. 

Table I shows a distinct trend toward anasto- 
mosis without concomitant or preliminary sur- 
gical decompression or exteriorization procedures. 
In both 1949 and 1950 the total number of such 
operations was approximately twice those done 
in 1946. It will be noted that left-sided colon 
lesions are now being resected and the bowel 
ends anastomosed at the same operation with in- 
creasing frequency. In dealing with right colon 
lesions one-stage right colectomy with ileotrans- 
verse colostomy is the only procedure used in 
operable lesions. This has been the policy in this 
clinic since 1938.6 Whipple’® reported favorable 
results with similar management in such cases in 
1940. 

The number of small bowel resections has re- 
mained relatively constant year after year. 


Mortality.—Sixteen patients (Table II) in this 
group of 394 died during the thirty days follow- 
ing operation (3.8 per cent). Postmortem exam- 
inations were obtained in nine of these cases. A 
leak at the line of anastomosis was established in 
but one case. This patient had had an anterior 
resection for a lesion low in the sigmoid colon. 


Coronary occlusion, pulmonary embolism, ure- 
mia, bronchopneumonia, and cerebral thrombosis 
were named as the other causes of death. 

The highest mortality occurred in those patients 
having small bowel resection following mesenteric 
thrombosis. Progression of the underlying disease 
has usually been responsible for death. 

Two deaths in the ileocolostomy group occurred 
in patients in which widespread peritonitis oc- 
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*Patients in whom failure of anastomosis was found at autopsy. 


curred due to perforation of the primary lesion. 
In another, extensive metastasis was responsible 


for death. 


Discussion 


There can be little doubt that the primary estab- 
lishment of intestinal continuity, at the time of 
bowel resection is the ideal operation. This is so, 
however, only if function is rapidly regained and 
if morbidity and mortality are as low as with 
multi-stage operations. Saving the patient a sec- 
ond anesthetization and operation reduces the 
inherent risk. Our single death from peritonitis 
following the single stage resection demonstrates 
that in patients properly prepared infection from 
leakage is no longer a common cause of death. 

The outlined preoperative preparation, we be- 
lieve, is advantageous even when primary resec- 
tion is not possible or even contemplated. The 
clean bowel possessing a good circulation is better 
handled in any operation deemed necessary at 
the time of laparotomy. 

A few statements concerning the limitations of 
this method should be made. If there is ever any 
doubt about the presence of strangulation, prompt 
laparotomy is indicated. Acute colon obstructions 
with major proximal distention should not be so 
treated. Surgical decompression is necessary. In 
many such instances resection with anastomosis is 
possible, but in any case the removal of the seg- 
ment of devitalized bowel should be the first con- 
sideration. Intubation will aid in the postopera- 
tive period. It will make the patient more com- 
fortable and it will add to the safety of the oper- 
ation. 
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Resection with primary anastomosis in the 
treatment of malignancies should never be done to 
permit of a limited excision of bowel and mesen- 
tery with the goal solely of re-establishing in- 
testinal continuity. Our philosophy is in accord 
with that of Gilchrist and David, who so aptly 
stated? that the point of discussion in treatment 
of large bowel malignancies should be, “Can you 
remove all the cancer?” and not, “Can you sew 
two ends of bowel together.” However, the most 
extensive excisions above the lower sigmoid lend 
themselves to this procedure. Intraperitoneal le- 
sions below the sacral promontory are treated by 
one stage abdomino-perineal resection. 

Ravdin and Abbott,® and Whipple’® and others 
have stressed the importance of experience in the 
successful management of the Miller-Abbott tube. 
The possible dangers must be recognized. The 
use of fluoroscopy in passing the tube beyond the 
pylorus, the proper adjustment of the balloon, 
and the interpretation of the results of suction 
drainage cannot safely be the responsibility of in- 
experienced personnel. Fumbling in the early 
stages of acute obstruction can make the differ- 
ence between success and failure in the passage 
of the tube into the distal small intestine. 

It is obvious that the concept of primary anas- 
tomosis embraces more than the accurate approx- 
imation of two bowel ends. Intestinal suction- 
drainage, the use of chemotherapeutic agents, the 
infusion of blood and fluids, the correction of 
protein and vitamin deficiencies and the correc- 
tion of electrolyte imbalances are all important ad- 
juvants to complete therapy, and they have made 
possible a more direct and safe attack on lesions 
requiring intestinal resection and anastomosis. 


Summary 

Results obtained in the five-year period between 
January 1, 1946, and December 31, 1950, in 394 
patients in whom primary intestinal anastomoses 
accompanied by intubation and suction drainage 
as the sole source of decompression are reported. 
Intestinal resections were done in all but thirty- 
eight of the reported cases. 

The over-all mortality was 3.8 per cent. 

Primary anastomosis following resection of 
bowel segments, or used alone in bypassing in- 
operable lesions, is a safe, rational procedure 
which saves the patient both time and prolonged 
incapacity. In the treatment of cancer it in no 
way modifies the radical approach to the eradi- 
cation of the disease. 
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-~WORLD HEALTH ORGANIZATION 


More than 250 fellowships will be awarded this year 
by the World Health Organization to medical and al- 
lied personnel throughout the world for advanced study. 


Technical and teaching personnel from WHO member 
states with at least two years of experience in the field 
in which the fellowship is sought are eligible for the 
WHO awards. Applications are made to WHO through 
the applicant’s government. 


The World Health Organization has already awarded 
approximately 800 fellowships in a variety of fields. 
These include, for example, public health administration, 


communicable diseases, nursing, maternal and_ child 
health, internal medicine, and surgery. 

The Pan American Sanitary Bureau, Regional Office 
of the World Health Organization, awards from its own 
budget, additional fellowships for public health trainees 
in the Americas. During the past year the Bureau 
granted some thirty-five fellowships for studies extend- 
ing from several weeks to a full academic year. This 
is in addition to the financing by the Bureau during 1950 
of shorter-term training courses for more than eighty 
men and women in serological laboratories and a public 
health nursing workshop. 





PROGNOSTIC FACTORS IN COLONIC MALIGNANCY 


CLAUDE F. DIXON, MLD. 
Rochester, Minnesota 


I WAS delightfully overwhelmed when your sec- 
retary asked me to take part in this meeting 
honoring Doctor Wangensteen. I should like to 
think that the invitation to participate in the pro- 
gram this evening was extended because you, in 
some manner, consider my ability as a surgeon on 
a parity with that of the honored guest. But, 
since this is not true, I must deflate my ego and 
realize that I am here because Owen Wangensteen 
has been my esteemed close friend for twenty- 
five years. What greater honor could I ask? 

Upon his return from the Western Surgical 
Association meeting in Denver in 1931, the late 
Dr. E. Starr Judd informed me that the outstand- 
ing presentation at that meeting was a paper by 
Doctor Wangensteen in which he reported three 
cases of mechanical obstruction of the bowel suc- 
cessfully decompressed by means of nasal catheter 
suction-siphonage. We are all familiar with the 
great advances that have stemmed from this epoch- 
making work and the devices Wangensteen has 
developed for the management of obstruction of 
the bowel. We are aware too of the value of the 
Wangensteen tube in the preoperative and post- 
operative patient. It must be a constant satisfac- 
tion to Dr. Wangensteen to realize that the pro- 
cedure he advocated and carried out twenty years 
ago has world-wide acclaim to this day. 

On this occasion I have chosen to discuss prog- 
nostic factors in colonic malignancy. 

It is timely, I feel, to mention here that Wang- 
ensteen’s contribution on the management of in- 
testinal obstruction might have passed into ob- 
livion for the reason that almost all of our national 
medical journals turned down his early manu- 
scripts on the subject. Perhaps they were too 
lucid and therefore were -eturned as “not of 
general interest.” But Owen was firmly con- 
vinced that he had found something of value, and 
today even editors of medical journals recognize 
his outstanding work on intestinal obstruction as 
well as in many other fields. 


Read at the meeting of the Minnesota Academy of 
Medicine, Saint Paul, Minnesota, December 13, 1950. 
The assistance of Dr. John D. Rosin in the preparation 
of this paper is acknowledged. 

From the Division of Surgery, Mayo Clinic, Rochester, 
Minnesota. 
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The past two decades have witnessed great ad- 
vances in the prognosis of carcinoma of the colon 
from the standpoint of mortality, morbidity and 
five-year survival. Although some advance has 
been made for the cause of earlier diagnosis of 
malignant lesions of the colon through cancer de- 
tection centers, repeated pleas at medical meetings 
and writings in both the lay and professional 
press, the percentage of early cancers diagnosed 
still is too low. The simple diagnostic methods 
should be familiar to all. They are not new. 
Digital rectal examination of growths in the rec- 
tum was advocated six hundred years ago by 
Master John of Arderne with these words: “And 
thus shall ye recognize it. Ye shall put your finger 
in the rectum.” Professor Strauss of Berlin in- 
vented and developed an electric sigmoidoscope a 
half century ago. Insufflating air into the colon 
after evacuation of the barium has been known 
and practiced for a quarter of a ‘century. Neg- 
lect to perform these maneuvers by the physician 
is much too frequent, and every effort should be 
made to encourage physicians to follow the advice 
of John of Arderne. 

The medical profession cannot assume all of 
the responsibility for this failure of early diag- 
nosis. The patient must initiate the process lead- 
ing to the detection and treatment of cancer. King 
and Leach, of Memorial Hospital, New York, 
undertook to determine some of the “whys” of 
delay in seeking medical care. They found the 
greatest tendency toward delay among the follow- 
ing groups of patients: (1) patients whose estab- 
lished reaction to previous illness had been to seek 
medical advice only when having an acute discom- 
fort or pain; (2) those who interpreted their ill- 
ness as being a common illness or a recurrence of 
some previous illness (bleeding of hemorrhoids, 
and so forth) ; (3) patients whose chief attitudes 
toward medical care were fear of the examination, 
fear of knowledge, or fear of surgical interven- 
tion or of disfigurement; (4) patients who be- 
lieved that their financial resources were inade- 
quate to permit payment for medical care. 


A long, painstaking educational process will be 
required to remedy these conditions. Experience 
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has shown that prompt diagnosis and therapy will 
reduce morbidity and mortality. The debilitating 
effect of delay on the part of the patient can be 
overcome by an educational program which will 
make the prospective patient not want to delay. 

We shall all agree that time remains the great- 
est single factor that influences the final result in 
the individual case of malignancy: the time be- 
tween initiation and discovery of the malignant 
process, and the time between discovery and ade- 
quate removal of the lesion. At some time, regard- 
less of the patient’s age and heredity and the loca- 
tion, grade or type of malignant lesion, cancer of 
the colon for the most part is curable. Visceral 
cancer is a silent disease. The period necessary 
for the transformation of normal epithelial cells 
from a normal mucous membrane into malignant 
cells is not known. The length of time before 
invasive features cause the appearance of symp- 
toms is variable, perhaps averaging about a year. 
If digital and endoscopic examinations are per- 
formed as a routine on every patient, a larger 
number of persons will come to operation when 
the lesions are silent and curable by surgical 
means. Seventy-five per cent of lesions of the 
colon and rectum are within reach of the finger 
and the sigmoidoscope. 

There are certain prognostic factors peculiar to 
the patient. It is well known that patients in the 
younger age groups have a poorer prognosis as a 
whole than do members of the older age groups, 
regardless of the grade of the lesion. In the young 
the grade of the malignant lesion tends to be 
higher and metastases occur earlier. Many physi- 
cians are not on the alert for colonic malignant 
lesions in patients under the age of forty years, 
although 11.5 per cent of the malignant lesions of 
the large intestine seen at the Mayo Clinic be- 
tween 1907 and 1938° occurred under the age of 
forty years. 

Associated colonic disease influences prognosis. 
In 100 per cent of cases of multiple polyposis of 
familial origin, if neglected, multiple carcinomas 
will develop, as a rule while the patient is still 
young, and with a most unfavorable prognosis. 
Multiple asynchronous primary carcinomas of the 
colon occur in 3 to 5 per cent of cases, indicating 
that a thorough exploration must be made at each 
laparotomy. With another disease of younger per- 
sons, chronic ulcerative colitis, carcinoma develops 
more often than for the population as a whole. 
Here also the outlook is poor. 
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The recurring visits of a patient who has been 
diagnosed as having a “tension state” or “anxiety 
neurosis” or as having an irritable bowel syndrome 
may lull us into a diagnostic lethargy, and we may 
overlook a developing malignant lesion of the 
bowel or diagnose it too late. Complete physical 
examination should be made at regular and de- 
finite intervals, in order to protect ourselves and 
to reassure the patient. 

There is no advantage to obesity either from a 
social, economic or medical point of view. This 
applies also to obesity in cases of malignant 
lesions of the colon. Not only does carcinoma 
tend to spread faster if the patient is obese, but 
the presence of infection, even in a mild degree, 
makes the risk materially greater. Given the same 
pathologic process in two patients of equal age 
and otherwise equal chances, one finds that the 
obese patient presents a greater operative risk 
and has a poorer outlook from the standpoint of 
ultimate cure." 

The older patients, in whom malignant lesions 
of the colon are most frequent, are in the same 
age span in which the degenerative diseases of 
cardiovascular and cardiorenal origin predominate. 
These concurrent conditions are of prognostic 
value when considering survival rates and opera- 
tive procedures. 

The findings of the surgical pathologist are of 
inestimable value when considering the prognosis 
in any individual case of a malignant lesion of 
the colon. Broders’ classification of the grade of 
the malignancy and Dukes’ classification of the 
extent of spread are wonderful aids in placing 
cases in categories. As a rule the prognosis is 
worse as we ascend the numerical grade of malig- 
nancy and descend the alphabet in extent of 
spread. Nevertheless there are a sufficient number 
of exceptions to these classifications to encourage 
one to undertake radical operations in the hope 
of salvaging some of the patients. 

Venous penetration and perineural involvement 
are factors not diligently sought for by most 
surgical pathologists. When present, they foretell 
a very grave prognosis: 95 per cent of the patients 
concerned will succumb within five years.’? These 
factors can explain the poor outcome in a case 
even though the lesion is small, freely movable, of 
low grade according to Broders’ classification and 
of a favorable type of Dukes’ classification. 

The published studies on lymphatic spread of 
carcinoma of the left colon and rectum by West- 
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hues in the early thirties have been corroborated 
and extended during the past two decades by the 
painstaking and meticulous study of pathological 
specimens by several reputable individuals and 
clinics.*-7 These special studies have confirmed 
the great importance of upward spread and have 
led to the proper evaluation of lateral and retro- 
grade lymphatic involvement. The usual route of 
spread of cancer is by way of the lymphatics 
accompanying the superior hemorrhoidal vessels. 
The spread may be discontinuous, and involved 
nodes may be found many centimeters proximal to 
the lesion. Lymphatic:spread more than 1 cm. 
distal to the primary lesion does not occur until 
proximal lymphatics are blocked, and in any case, 
distal spread is not extensive. Lateral spread, 
through lymphatics that course along the levator 
ani muscle and accompany the middle hemorrhoidal 
vessels, does not occur as a rule when the distal 
edge of the lesion is higher than 6 cm. above the 
dentate line. 

The site of the malignant lesion is an important 
factor when considering the prognosis. In gen- 
eral, right-sided colonic malignant lesions have a 
better prognosis than left-sided lesions, both in 
cases with and in those without nodal involvement ; 
in both groups the five-year survival rates show 
an average difference of about 10 per cent in 
favor of cases in which the lesions are in the 
right colon. It is the impression of many surgeons 
that the better prognosis of right-sided lesions is 
due to the fact that.a right colectomy is routine 
for these tumors whereas segmental resection is 
employed for removal of left-sided lesions. A 
recent innovation is left colectomy for left-sided 
lesions. Time and statistics will determine whether 
this added surgical risk can improve the present 
mortality and survival rates. 

True cecal lesions have a poorer prognosis than 
those occurring in the ascending segment. This 
has been interpreted on the basis that the resec- 
tions for cecal lesions have not been as extensive 
as those for lesions in the ascending segment, that 
is, they have not been carried around to the mid- 
transverse colon. 

3oth the hepatic and splenic flexures are blind 
spots for the average roentgenologist, and lesions 
located in these sites may not be detected even 
when roentgenologic examination has been per- 
formed after administration of a barium enema. 
If clinical symptoms indicate a lesion to be pres- 
ent, an exploration is warranted even if the 
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roentgenograms are negative. The flexures are 
also more difficult to handle surgically than other 
segments of the colon because of the great tend- 
ency of lesions in these sites to infiltrate the 
stomach and other vital organs. Lesions of the 
transverse colon can be included in this last 
statement. 

Tumors of the descending colon and sigmoid 
have a great tendency to produce obstruction, 
owing mainly to the smaller calibers of the lumina 
as compared with the caliber of the right colon. 
The poorer prognosis of obstructing lesions than 
of other lesions is well known. 

Lesions of the lower two-thirds of the rectum 
have a poorer prognosis than those of the upper 
third of the rectum and lower sigmoid mainly 
because lateral lymphatic spread and local exten- 
sion to the bladder, prostate or vagina make the 
disease difficult to eradicate surgically. It is for 
this reason that I have advocated and practiced 
radical posterior resection in the Kraske position 
following previous abdominal exploration and 
performance of a colostomy. With this operation 
a hysterectomy or prostatectomy can be done if 
necessary. 

The tremendous advances in the preoperative 
and postoperative care of patients have demon- 
strated how important these clinical factors are 
to the prognosis. They were considered of such 
significance that many years ago a separate service 
was organized at the Mayo Clinic for the care and 
treatment of intestinal obstruction and colonic 
diseases, which was under the joint supervision 
of internists and surgeons especially interested in 
these conditions. This step alone materidlly 
favored the prognosis. 

In the summer of 1931, Wangensteen began to 
emphasize the successful decompression of me- 
chanical obstruction of the bowel by nasal catheter 
suction-siphonage, and a great advance in the 
preoperative and postoperative care of patients 
was founded. Malignant lesions of the colon, and 
especially of the left colon, are frequently accom- 
panied by varying degrees of chronic obstruction 
and, on occasion, of acute obstruction. The greater 
the obstruction, the poorer is the prognosis. When 
there is complete obstruction, the five-year sur- 
vival rate is twice as poor as when obstruction 
has not been present.’ When the ileocecal valve 
is competent, a closed-loop obstruction results and 
an emergency colostomy is the treatment of choice, 
although nasal suction is a valuable adjunct. Nasal 
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suction has its greatest value in colonic surgery as 
a postoperative prophylactic measure to combat 
distention and to protect the anastomosis. 

The better understanding and appreciation of 
the physiology and biochemistry of the body fluid 
compartments, along with the rational replacement 
and control of the body electrolytes, have favor- 
ably influenced prognosis. The development of 
blood banks made the correction of anemia easier 
and enabled more extensive surgical procedures 
to be performed. The investigation of substances 
other than blood and plasma to combat shock is 
constantly being carried on at the Mayo Clinic. 
Such substances as dextran, periston and plasmoid 
have proved of value and probably will become 
other adjuncts to safer surgery. 

The advent of chemotherapeutic drugs and later 
the discovery of antibiotics are the highlights of 
the past decade. During 1939 and 1940 the hos- 
pital mortality rate associated with operations on 
the colon decreased by more than 50 per cent, and 
this improvement in rate coincided with the first 
use of sulfonamide drugs in the peritoneal cavity. 
In 1942, sulfasuxidine was introduced and demon- 
strated that it was capable of reducing the bacterial 
content of the bowel many thousandfold. These 
earlier chemicals and antibiotic agents have now 
been replaced by better ones, and even better ones 
may be anticipated in the future. Dearing and 
Heilman have recently published results of a 
comparative study of various antibacterial agents 
on the intestinal tract in man. Their conclusions 
were that aureomycin and terramycin are superior 
to all others. At present we are using these drugs 
exclusively in the preoperative preparation of 
patients who are to undergo operations on the 
colon. 

It is the summation of all factors determined 
preoperatively and at the time of operation, by 
both the surgeon and the surgical pathologist, that 
influences the surgeon’s judgment as to what 
technique he shall employ and the extent of the 
resection indicated in the individual case. The 
size of the tumor exerts little influence on the 
ultimate prognosis. Of much greater importance 
in the éventual outcome is the degree of extension 


and penetration. Cases requiring extensive sur- 
gery have a mortality rate at least double that for 
cases in which the lesions are confined to their 
primary site. 

The development of multiple-stage procedures 
or surgery of the colon was the result of necessity 
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to overcome the practically prohibitive mortality 
rate associated with colonic surgery. The three- 
bladed clamp and the defunctioning of the left 
colon by means of preliminary colostomy were 
great innovations. With the discovery and use of 
antibacterial agents the necessity for multiple 
stage procedures became less. One-stage opera- 
tions for lesions of the colon have perhaps made 
more radical extirpation possible and with a reduc- 
tion in mortality rate. A place for multiple-stage 
procedures in my opinion still is advisable under 
certain conditions such as obstruction, marked 
inflammatory reaction, unusual obesity or other 
technical factors which would make the operation 
unusually hazardous. 

The experience and ability of the surgeon as 
prognostic factors are often lost sight of when 
considering the ultimate outcome of surgical pro- 
cedures for malignant lesions of the colon. On 
the native skill, judgment and experience of the 
surgeon the operability or inoperability of the 
lesion will finally rest. The wider the experience 
of the surgeon, the higher will be the operability 
rate. 

The improvements in preoperative and post- 
operative care of patients, the better understanding 
of the modes of spread of carcinoma and the more 
thorough training of young surgeons have per- 
mitted a broadening of the indications for radical 
surgical intervention and the development, revision 
and reintroduction of surgical technique which, it 
is hoped, will improve the prognosis of cancer 
of the colon even more. 

In conclusion let me thank you for the invita- 
tion to take part in this memorable occasion. 

When I think of Dr. Wangensteen and his 
indefatigable work in scientific investigation, his 
truly great mastery as a surgeon and a teacher of 
surgery, I cannot recall anything more fitting to 
his voluminous, invaluable contributions than a 
remark made by Louis Pasteur: “In the field of 
science chance only favors the mind that is 
prepared.” 
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PULMONARY AND EXTRAPULMONARY TUBERCULOSIS WITH A 
DISCUSSION OF THE HOST RESPONSE TO TUBERCULOSIS 


DAVID T. SMITH, M.D. 
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HE remarkable reduction of the death rate 

from tuberculosis from 200 per 100,000 in 
1900 to twenty-six in 1950 has given many laymen 
and some physicians a false sense of security and 
a belief that tuberculosis is no longer a disease of 
major importance. Although now standing as 
seventh or eighth among the causes of death in the 
United States, it is the number one cause of death 
from infectious diseases and remains the chief 
cause of death in all individuals between the ages 
of fifteen and thirty-seven. Recent statistical 
studies have shown an actual increase in the 
number of clinical cases while the death rate was 
declining.* This increase is probably more ap- 
parent than real and has resulted from the applica- 
tion of mass survey methods to case findings. 
However, there has been an increase in the per- 
centage of tuberculin reactors among American 
soldiers who have been overseas and among re- 
cent emigrants from Europe.’ 


The tuberculosis problem is no longer the ex- 
clustve headache of the sanatoriums and special 
clinic physicians but has become the headache of 
every internist. Data obtained by doing a routine 
x-ray on every patient admitted to a general hos- 
pital have been compiled from six widely scat- 
tered hospitals and reveal a rate of 1.1 per cent of 
active cases or a calculated total of 40,000 un- 
diagnosed cases each year in the general hospitals 
of the U.S.A.1_ Then patients who present symp- 
toms that simulate a great variety of infectious, 
neoplastic and functional diseases are difficult to 
diagnose; and it is obvious that many are not 
diagnosed sufficiently early to be saved by the 
new treatment with streptomycin or para-amino 
salicylic acid. 

A brief review of the physiological and patho- 
logical reactions of the body to the tubercle bacilli 
and its products should make somewhat easier the 
task of the internist. The tubercle bacillus pro- 
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duces neither endotoxin nor exotoxin; therefore, 
the primary reaction of the tissues to the primary 
invasion of tubercle bacilli is purely a mechanical 
one to an inert foreign body. The nonspecific 
mechanical and humoral mechanism is efficient in 
eliminating saprophytic acid-fast Mycobacteria. 
The avian type of tubercle bacillus is almost al- 
ways destroyed, and the bovine bacillus is some- 
what handicapped ; although it is not clear how 
much of the destruction of the latter two is non- 
specific and how much is the result of the de- 
velopment of a low grade but definite humoral 
immunity. 

The human type of bacilli finds a suitable en- 
vironment for growth and multiplies at a rela- 
tively rapid rate for several weeks. During this 
period of unhindered growth the bacilli are car- 
ried by mechanical means, largely in polymorpho- 
nuclear cells and monocytes, to the regional lymph 
nodes and on through the entire lymphatic system 
to the thoracic duct, the heart, and out to the re- 
mainder of the body through the general circula- 
tion. The lymph nodes act as mechanical filter 
beds and those nearest the point of primary in- 
vasion will show the most enlargement. Thus, we 
expect enlarged hilar lymph nodes when the pri- 
mary is in the lung, neck nodes from an infection 
through the tonsils, mesentery nodes from a pri- 
mary through the intestine and local superficial 
nodes from any point on the skin. The degree of 
enlargement varies with the age of the patient and 
the quality of innate resistance. In children, it is 
the rule for the nodes to enlarge to a degree which 
is easily detectable by physical or roentgeno- 
graphic examination, and in general the larger the 
regional lymph nodes the worse the prognoses. In 
adults it is the exception, rather than the rule, for 
the lymph nodes to be enlarged sufficiently to be 
detectable clinically. During the past twenty years, 
we have seen only three students who developed 
easily detected lymph nodes following the con- 
version of a negative to a positive tuberculin. As 
in children, the larger the lymph nodes, the worse 
the prognoses. Although the percentage of adults 
who develop clinically detectable lymph nodes is 


MINNESOTA MEBICINE 















sinall, the total number is not insignificant, being 
about as frequent in a general hospital as lymph- 
omas of the Hodgkin’s type and exceeding in 
number such well-known conditions as hemo- 
chromatosis and Addison’s disease.® About one- 
half of the patients with progressive primary 
tuberculosis have palpable spleens. These patients 
with or without enlarged spleens are usually in- 
correctly diagnosed as neoplasia, Hodgkin’s dis- 
ease, aplastic anemias, histoplasmosis, or coccid- 
ioidomycosis. Unfortunately, as the amount of 
tuberculosis infection in the general population de- 
creases, more and more individuals will become 
adults before they receive their primary infection, 
and we may expect an actual numerical increase 
in the number of patients with progressive pri- 
mary infections in our general hospital wards.® 
Before the discovery of streptomycin, the diag- 
nosis in this type of case was purely an academic 
exercise, but now the difference between recovery 
and death may depend upon an early diagnosis 
and prompt treatment. 

A second phase of the primary infection of 
clinical significance is the period of dissemina- 
tion which begins when the rapidly growing bacilli 
escape from the lymph barriers and drain into the 
general circulation. Microscopic embolic foci of 
bacilli are trapped in the brain, bones, bone mar- 
row, liver, spleen, kidneys and other organs and 
form the seed from which extrapulmonary tuber- 
culosis develops over the succeeding years. This 
phase of dissemination is brought to a close after 
a few weeks by the development of a low grade 
but definite degree of humoral immunity which is 
nearly always accompanied by an allergy to tuber- 
culin. There is a difference of opinion as to which 
of the two mechanisms is more important in re- 
ducing if not completely eliminating the dissemi- 
nation of bacilli. Many investigators believe that 
the immunity is the result of the allergy. On the 
other hand, Rich® has presented considerable evi- 
dence for the belief that immunity and allergy are 
two entirely separate and distinct phenomena and 
that allergy is essentially a harmful reaction. One 
of the complications involved in the problem was 
the difficulty in demonstrating the presence of 
humoral antibodies. The ordinary humoral anti- 
bodies such as agglutinins, precipitins and comple- 
ment-fixing antibodies could be demonstrated in 
experimentally infected rabbits but rarely in pa- 
tients with active tuberculosis and almost never in 
patients with early minimal infection. The new 
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serologic method introduced by Middlebrook and 
Dubos® and modified by Smith and Scott’*?° de- 
tects antibodies to tuberculin or more specifically 
to the carbohydrate complex® of the tubercle bacil- 
lus. It has not been demonstrated that this anti- 
body is a protective antibody but it occurs in pa- 
tients who have had a recent subclinical infection, 
as shown by a conversion from a negative to a 
positive tuberculin reaction, and in most students 
who have received a BCG vaccination. At least 95 
per cent of active incipients and moderately ad- 
vanced cases have these antibodies in their serum, 
but cases of tuberculous meningitis and progres- 
sive cases of far advanced tuberculosis are usually 
negative. Thoroughly arrested cases also are 
usually negative. In a period of months or years 
after a spontaneous conversion the antibodies dis- 
appear while the tuberculin persists. After BCG 
inoculation the antibodies often persist when the 
tuberculin test has become negative and in a few 
instances antibodies have appeared in good titers 
although the tuberculin test never became positive. 
Of practical importance is the observation that the 
tuberculin reactions may induce the appearance of 
antibodies in patients who had none before the 
skin test was performed.’® This irregular be- 
havior lends support to Rich’s view that allergy 
and immunity are different and independent phe- 
nomena although both are induced by the tubercle 
bacillus. 

With the appearance of allergy, and the ac- 
companying low grade immunity, dramatic 
changes occur in the tissues which are reflected 
in the clinical course of the disease. The local 
multiplication of bacilli in the tissues is checked 
and many organisms disappear. But with allergy 
comes inflammatory reactions which frequently go 
on to necrosis of tissue and caseation. Tubercle 
bacilli and tuberculin are no longer inert sub- 
stances but become highly toxic materials for the 
“sensitized tissues” although still harmless for 
the uninfected. The local reactions are redness, 
swelling, pain and the constitutional reactions in- 
clude fever, rapid pulse, malaise, anorexia and 
loss of weight. Laboratory studies show an in- 
crease in the sedimentation rate, an increase in 
the percentage of polymorphonuclear cells, with 
a corresponding reduction in the percentage and 
total number of small lymphocytes. The large 
lymphocytes and monocytes may remain normal 
but are frequently increased. The constitutional 
symptoms are in effect the result of a systemic 
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tuberculin reaction and can be duplicated in a 
thoroughly arrested healthy patient by the sub- 
cutaneous injection of a small amount of tubercu- 
lin. One of the objects of rest in the treatment of 
tuberculosis, both the general rest in bed and the 
surgical measures resulting in localized rest, is to 
reduce the amount of tuberculin which is absorbed 
from the local lesions. 


Other peculiar characteristics of tuberculosis 
are the slowness with which resolution occurs and 
the extensive development of fibrosis in the le- 
sions. The fibrosis may be interpreted as a re- 
sponse to the local tissue necrosis caused by local 
tuberculin reactions. Some of the slow resolution 
may be explained by the persistence of tubercle 
bacilli in the lesions. Tubercle bacilli, in contrast 
to pyogenic cocci, frequently live for years in the 
local lesions. But caseous lesions do persist for 
years after all the bacilli are dead. Tubercle bacil- 
li synthesize in vitro and presumably in vivo un- 
saturated fatty acids, which are supposed to in- 
hibit the natural autolytic enzyme systems which 
liquefy the infiltrates in ordinary pyogenic pneu- 
monias. Therefore, the chronicity of tuberculosis 
can be explained in part by the persistence of 
bacilli in the lesions and in part by the difficulty 
the body has in autolysing and eliminating the 
granulomatous and caseous product of the reaction 
between the sensitized tissues and tuberculin. 


It is very easy to demonstrate in animals the 
difference between a primary infection and re- 
infection. The reinfected animal, whose tissues 
are already sensitized, shows marked constitu- 
tional symptoms within a few hours after reinfec- 
tion; pneumonic lesions appear in twenty-four 
hours and large areas of caseation can be found in 
ten days. More destruction is produced in the 
lungs and cavity formation is more common, heal- 
ing by resolution is less complete and more scar 
tissue residues are left.? In animals and in man 
there is very little if any gross involvement of the 
lymph nodes in reinfection tuberculosis and the 
spleen is almost never enlarged. Theorectically, 
there should be no difference between a primary 
infection and a reinfection after the tuberculin 
test becomes positive because the tissues after this 
time are “sensitized” and react specifically to 
tuberculin. Practically it is impossible in many 
cases in adults, even with the knowledge of a re- 
cent conversion of a negative to a positive tuber- 
culin test, to detect any difference between the x- 
ray lesion symptom or clinical course of a primary 
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and a reinfection tuberculosis. In these instance 
there has been no gross infection of the lympi 
nodes with the primary invasion but the tissues 
have been sensitive so when tubercle bacilli again 
reach the lungs the allergic destructive type of 
lesion occurs. However, I cannot agree with the 
clinicians, who now constitute a majority, who 
teach that there is no point in trying to differenti- 
ate between primary and reinfection tuberculosis 
because they all behave alike. Those adults who 
do develop detectable lymph node enlargement 
following the primary have more extensive disease 
and a much worse prognoses than either the pri- 
mary without detectable lymph node lesions or the 
classical reinfection syndrome. 


There is a difference of opinion about the 
source of reinfection tuberculosis. Everyone 
agrees that primary tuberculosis is exogenous in 
origin and in most cases is inhaled into the lungs. 
Some, perhaps the majority of clinicians, believe 
that reinfection tuberculosis is also exogenous and 
breathed in with the air. The minority of clini- 
cians and nearly all pathologists believe that rein- 
fection tuberculosis is endogenous and reaches the 
lungs from residual caseous lymph nodes left by 


the previous primary." I am among the minority 
of clinicians who believe in endogenous reinfec- 
tion, 


This problem is not entirely academic, since the 
success of BCG vaccination in preventing rein- 
fection tuberculosis, is dependent in a large meas- 
ure on which theory is correct. If the exogenous 
theory is correct, then BCG vaccination can give 
no better protection than a spontaneous subclinical 
infection, which results in a positive skin test. If 
most clinical tuberculosis is endogenous reinfec- 
tion from caseous lymph nodes left by the pri- 
mary, then BCG may produce sufficient immunity 
to prevent completely the infection of the lymph 
nodes when fully virulent bacilli are subsequently 
breathed into the lungs. We favor BCG inocula- 
tion for medical students, nurses, and hospital at- 
tendants but not for the general population in the 
country. 


Tuberculosis is characteristically a relapsing 
disease. This is not difficult to understand when 
we realize that viable bacilli may remain dormant 
for years in relatively insignificant lesions but 
will become active again when the physiological 
balance is upset by (1) unusual physical exercise, 
(2) poor diet, (3) intercurrent infections, or (4) 
psychic strains of various types. The recent at- 
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tempts of the thoracic surgeons to cure active, 
moderately advanced tuberculosis by excising the 
lobe or lobes which contain the major foci were in 
most instances disastrous because the small, fresh, 
but apparently harmless lesions in the other lobes 
became active and spread throughout the lungs. 


Mechanical factors play a large part in the 
course of tuberculosis. A small lesion in the lungs 
which becomes caseous and ruptures into a bron- 
chus is rarely serious. A lesion of the same size 
rupturing into a pulmonary vein results in miliary 
tuberculosis or one in the brain causes meningitis 
and miliary tuberculosis. A moderate sized or 
large lesion in the lung may become caseous but 
be surrounded by a dense fibrous envelope which 
prevents the escape of tubercle bacilli and remains 
a relatively benign tuberculoma. Another caseous 
lesion of the same size empties its contents into a 
bronchus and becomes a cavity. The inner wall 
of the cavity then becomes an ideal place for the 
multiplication of enormous numbers of bacilli. 
There is an adequate supply of free oxygen from 
the bronchus, unlimited food from the serum tis- 
sue juices which drain into the cavity and no ac- 
cumulated waste products to slow multiplication 
of the bacilli since their products are being con- 
tinually expectorated in the sputum. The spread 
of the disease to other parts of the same lobe and 
to other lobes is most often by mechanical aspira- 
tion. The treatment directed toward the closure of 
cavities is also mechanical. The granulation tissue 
in the wall of the cavity becomes fibrous tissue 
which contracts until the cavity is closed unless the 
process is prevented by other mechanical factors. 
Rest in bed allows the diaphragm to rise, reduces 
the pulmonary volume, relaxes the lung and favors 
cavity closure. Crushing the phrenic nerve, pneu- 
mothorax and thoracoplasty are all mechanical 
processes which relax the lung all favor the 
fibrous tissue which is trying to close the cavity. 
Under other conditions scar tissue becomes a li- 
ability rather than an asset. Multiple small areas 
of disease, which caseate but do not excavate, 
stimulate the formation of fibrous tissue which in 
contracting may rupture alveoli and destroy the 
function of the healthy lung. 

Although hemorrhage occurs in one-third of all 
patients with pulmonary tuberculosis, it should be 
regarded as a mechanical accident. Usually blood 
vessels are sclerosed by the tuberculous disease be- 
fore they are eroded. Occasionally the ulcerative 
Process cuts a vessel before it is sclerosed and 
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hemorrhage occurs. If a large pulmonary artery 
is eroded, the patient dies within a few minutes of 
an exsanguinating hemorrhage. Fortunately, this 
is extremely rare. The chief danger of pulmonary 
hemorrhage is not the loss of blood but the mech- 
anical spread of the disease to other lobes during 
the hemorrhage. 


Pleural, pericardial and peritoneal effusions re- 
sult from a combination of mechanical and im- 
munological factors. A small lesion ruptures 
through to a serous surface and an effusion re- 
sults if the patient has a sufficiently high degree 
of sensitivity to tuberculin. There is, however, a 
partial desensitization following the formation of 
fluid so the tuberculin skin test may be temporarily 
depressed but returns to or near its former level 
after the absorption of the fluid. 


Streptomycin and PAS (para-amino-salicylic 
acid) are now accepted as useful agents in the 
treatment of certain types of tuberculosis. The 
German drug, TB 1, is much more toxic than 
streptomycin and PAS and should be used cau- 
tiously and only in cases with organisms which 
are resistant to the other agents. Neomycin is 
about as effective as streptomycin and works on 
organisms resistant to streptomycin, but un- 
fortunately produces damage to the kidneys. Vio- 
mycin has been used on only a few streptomycin 
resistant cases. The results were encouraging but 
there was in some instances a reduction in the 
calcium and potassium of the blood with the 
development of tetany. 


Streptomycin is definitely superior to PAS. The 
advantages of oral administration of PAS is al- 
most counterbalanced by the difficulty which many 
patients have in retaining the drug without diges- 
tive disturbances. Tubercle bacilli become resist- 
ant to both drugs in a period of twenty to 120 
days. The simultaneous administration of 1 gram 
daily of streptomycin and 8 to 12 grams of PAS 
about doubles the period of effective treatment 
before resistant forms appear. Streptomycin has 
proven most effective in the treatment of tuber- 
culous laryngitis, tracheitis, bronchial tuberculosis, 
intestinal tuberculosis, and multiple sinuses in the 
subcutaneous tissue. Acute tuberculous pneu- 
monia and recent bronchogenic spreads often re- 
spond in a dramatic fashion. Temporary dramatic 
improvement in miliary tuberculosis is seen often 
but the relapse rate is high leaving a respectable 
residue of 30 to 40 per cent which have apparently 
recovered. In such desperate cases the dose of 
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streptomycin is high—2 to 3 grams daily—and 
vertigo and partial deafness frequently results. 
Intrathecal streptomycin in 100 microgram doses 
is used in tuberculous meningitis—daily at first 
and then at longer intervals as the cells in the 
spinal fluid decrease. 

Streptomycin and PAS are of very little value 
in the ordinary fibrocaseous type of pulmonary 
tuberculosis. Patients with cavities, particularly, 
get little benefit from the drugs because the organ- 
ism rapidly acquires resistance in a few weeks. 
In general, streptomycin and PAS should be re- 
garded as a supplement to and not a substitute 
for the standard methods of treatment. They 
should never be given as the ultimate and defi- 
nitive treatment but only as a part of a planned 
course of treatment which usually includes sana- 
torium residence or some form of surgery. They 
should not be given to ambulatory patients or pa- 
tients staying in their own homes except under 
most unusual conditions. 

ACTH produces dramatic but apparently only 
temporary improvement in patients with tuber- 
culosis.?* Within two or three days the tempera- 
ture is normal, the tuberculin test becomes nega- 
tive and laryngeal lesions show evidence of heal- 
ing. But when the drug is discontinued the laryn- 
geal lesions relapse, the fever becomes higher than 
before treatment and the pulmonary lesions may 
spread. The combination of ACTH and strepto- 
mycin is now being investigated. It is probable 
that ACTH will be found to be useful when used 
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in the proper dose and in the proper combination 
with other agents. 
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THE PRIVILEGED FEW 


The lie persists and millions of people still believe 
that capitalists are a privileged few. What makes this 
lie especially dangerous is that the misguided millions 
who have accepted it so readily as a fact, are by no 
means willing to accept it as an unalterable economic con- 
dition. Many of them desire actively to do something 
about it. 

They argue, truthfully, that industrial wealth stems 
initially from the God-given natural resources with which 
our nation has been so richly endowed; and they insist, 
quite plausibly, that the basic industries which transform 
those precious raw materials into useful end products, 
ey belong to the people . . . not just to the privileged 
ew! 

I would go even further. I believe that all enterprise 
should belong directly to the people, and I hope that the 
day will come when every American family will pur- 
chase a share of American industry, however small or 
large that share may be. 





That, to me, is true public ownership, and I favor it 
just as ardently as I oppose Government ownership. Let 
no one tell you that the two are the same. They are as 
far apart as the poles. 


Today, American enterprise does belong to the people 
—to the people who have built it with their ingenuity 
and maintained it with their savings. I know of no other 
nation in the world where such vast industrial resources 
as ours are owned and controlled so extensively, and so 
directly, by the public. I do know of other nations, 
however, where the Government has seized the industries 
created by its people, and placed them under control of 
politicians and bureaucrats. 


That, to me, is the antithesis of real public ownership. 
It is truly control by the privileged few!—Reprinted 
from March, 1951, issue of The Exchange, publication 
of New York Stock Exchange. 
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PROBLEMS OF RURAL MEDICAL CARE 


FRANKLIN D. MURPHY, M_D. 


Dean, University of Kansas School of Medicine 
Kansas City, Kansas 


ECENT dramatic advances in the prevention, 
diagnosis, and treatment of disease, coupled 
with more accurate analyses of these advances by 
the lay press, have served to stimulate and excite 
the imagination of the people of our country in 
matters of health. An additional important con- 
temporary influence has been the development 
of a social philosophy which argues, among other 
things, that first-class medical care should be avail- 
able to all citizens under all circumstances. It 
seems clear that today most people, with rare and 
unfortunate exceptions, fully accept the principle 
that the availability of health service is a necessity, 
not a luxury. This expansion of interest in health 
services has stimulated the thinking of persons 
of all groups and in all geographical areas, and 
this applies particularly to rural and farm groups. 
The past twenty years has seen the intensive 
development of specialization in medicine and in 
a large measure at the expense of general or fami- 
ly practice. It is not proposed here to argue the 
merits of specialization except to state that we 
must somehow get back into our medical thinking 
the point that it is just as important to have skilled 
family practitioners who can evaluate the total 
patient in his environment as it is to have highly 
skilled technicians who should in effect be only 
technical consultants. In other words, it is per- 
haps just as important that the total picture of 
the physical and emotional needs of the patient 
be studied through the low-power, wide-angle lens 
of the family practitioner as it is that certain 
parts of this patient be studied through the very 
circumscribed and highly magnified field of the oil 
immersion lens of the specialist. Suffice it to say, 
however, that the specialist is almost always at- 
tracted to. the larger urban areas where are logical- 
ly located the great medical centers, or at least 
substantial technical facilities, and other specialists. 
The rural practitioner is perforce the family or 





Acknowledgment is made to the Journal of the Na- 
tional Medical Association in which this address was 
first published in September, 1950. The address is 
substantially that delivered by Doctor Murphy at the 
Rural Health Dinner concluding the Annual Meeting of 
County Officers of the Minnesota State Medical As- 
sociation, March 3, 1951, Hotel Lowry, Saint Paul, 
Minnesota. 
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general practitioner. Any pattern which directly 
or indirectly reduces the production of men in- 
terested in general practice will inevitably reduce 
the flow of practitioners to rural areas. This is 
an extremely important consideration because 
well over 40 per cent of our citizens are desig- 
nated as rural citizens and a system of medical 
care which is not designed to provide them equal- 
ly adequate service is in effect a good system of 
care for little more than half the citizens of our 
country. The rural family should be entitled to 
just as good medical care as their urban neighbors. 
Techniques to provide such care must be contin- 
ually explored and tested. 

Before exploring possible ways of attacking 
this problem, it is important to evaluate the think- 
ing of people of the rural areas themselves. We 
in the medical profession, be it in the medical 
schools or in practice, have fallen down badly 
in attempting to explain to the people some of the 
problems involved in providing good medical 
service and, perhaps more importantly, as regards 
rural practice, the meaning of good medical serv- 
ice in 1950 and the intelligent use of it. 

Fifty years ago when rural roads were mainly 
mud roads and when the horse and buggy was 
the main means of transportation, twelve.or fifteen 
miles represented a separation of an hour or more 
in time. This meant, for example, in a certain 
county the desirability of a relatively large num- 
ber of appropriately located physicians. Today 
that same fifteen miles on all-weather roads with 
an automobile represents at most twenty or thirty 
minutes by car. That is to say, fewer physicians 
are today needed to handle any given geographical 
rural area. We must explain to the consumers of 
rural medical care that just because six particular 
towns in their county had doctors fifty years ago 
by no means suggests that that same number is 
needed today. They must be encouraged to think 
regionally, even in small areas, such as a part 
of a county. It is true that many citizens of small 
towns of one thousand people or less who are 
without physicians and who feel they are remote 
from medical care are in fact considerably closer 
to the office of a doctor or a hospital in terms of 
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time than many inhabitants of the large cities of 
this country. Some reduction in the total num- 
ber of physicians in rural areas in most states of 
this country over a forty-year period was to be 
expected and is quite logical. 

The rural citizen too often regards his local 
physician of 1950, from the scientific point of 
view, as he did the family doctor of fifty years 
ago. This, in effect, leads to two things: 


1. He will go to his local physician to have a 
cut bandaged or to get his throat swabbed but 
for anything more significant will go directly to 
the larger city. This, in effect, makes the local 
family practitioner nothing more than a first-aid 
man, and it is to be hoped that we are not today 
graduating from medical schools men who are 
content to be first echelon maintenance men. 

2. Furthermore, the young physician settling in 
a small community by himself is too often driven 
away by continuing unreasonable demands on his 
time and energy so that he finds he is working 
twenty-four hours a day, seven days a week. 

The young men and women who leave country 
practice for such reasons do it justifiably, and 
communities who do not learn how to utilize their 
medical service properly will not long keep it, 
or if they are able to keep it, it will be of an in- 
creasingly lower effectiveness. However, as one 
talks to residents of rural areas and representa- 
tives of farm groups, one finds in general that 
no one has ever tried to explain these relatively 
simple facts to them and, further, that when they 
are explained, their basic logic is accepted im- 
mediately. This is further proof of the inade- 
quacy of positive lay education on the part of 
the medical profession. 

However, it should not be inferred that we 
have resolved all of the problems of rural medi- 
cal care. Such problems exist and they are real 
and require positive, progressive, and imagina- 
tive efforts for their solution. These efforts must 
emphasize co-operation because of the justifiable 
feeling that the challenge of the last half of the 
twentieth century will be as much integrating 
what we now have in all fields as it will be the 
further expansion of these fields. Integrated 
and co-operative effort is economical, not only in 
dollars and cents but also in time, and is cer- 
tainly effective. Certain factors loom large in any 
consideration of rural medical practice. 

The lack of tools to practice modern medicine, 
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i.e., hospital and equipment, has been one of th: 
major items influencing young physicians agains‘ 
entering country practice. This is entirely under 
standable. We train our young men and womei 
in modern hospitals with modern equipment and 
paint the picture of more and better techniques 
to come. Is it any wonder that they are then re- 
luctant to go to areas where by virtue of the lack 
of facilities they are only capable of functioning at 
50 per cent of capacity? Probably the greatest 
single influence designed to correct this deficiency 
has been the passage and implementation of the 
Federal Hospital Construction Act (Hill-Burton 
bill). All over this country, on a decentralized 
basis, modern well-equipped medical workshops 
are springing up. This-enlightened piece of fed- 
eral legislation is an excellent example of how 
government can work with individual communi- 
ties without compromising the integrity or de- 
pressing the initiative of the community. It is 
also proper and fitting that a higher percentage of 
these federal funds have been allocated to the 
lower income states because it is just those states 
where such facilities are most needed. 

However, the original Hill-Burton concept did 
not go far enough. The average physician will 
spend much more time working in and out of his 
office than in and out of a hospital. Therefore, 
the existence of a modern well-equipped office is 
also a sine qua non to first-rate medical service. 
The young physician of today on the completion 
of his internship or a period of residency training 
is in a much different position than his predeces- 
sor of fifty years ago. He has had a longer edu- 
cational experience and is therefore, older and his 
expense has been greater. Capital equipment nec- 
essary to start practice at a high level is infinitely 
greater today and, finally, society has begun to 
recognize a basic biological fact, leading to earlier 
marriage. 

What, then, is the picture of a high percentage 
of our young physicians desirous of entering 
practice, and just having completed their educa- 
tion? They are frequently in debt, in their late’ 
twenties, often married, with or without children, 
and facing the prospect of compounding their 
debts in order to equip themselves to carry out 
modern practice. They further must consider the 
acquisition of office space with no guarantee but 
only the prospect of an income to compensate for 
these factors. On the other hand, they see in the 
larger urban areas opportunities to enter practice 


MINNESOTA MEDICINE 





RURAL MEDICAL CARE—MURPHY 


as associates or partners with already established 
doctors, with guaranteed income initially and. no 
capital outlay. In effect we then have the situa- 
tion of the young physician desirous perhaps of 
living and practicing in a small community but 
with certain serious problems, mainly financial, to 
be resolved at the same time that we find many 
hundreds of communities in which the income 
level is relatively high and who are anxious to do 
something in order to attract this physician. 

The solution to this dilemna, which is working 
well in Kansas and other states in the nation, 
depends upon community initiative, which in turn 
depends upon medical stimulation and direction. 
Any town can build and equip a modern medical 
office or community clinic for between twenty and 
thirty thousand dollars. This facility is the mag- 
net which draws the young doctor to the town and 
also guarantees that their doctor can operate at a 
high degree of efficiency, which is, of course, to 
the great benefit of the citizens. The money 
may be raised by bond issue, by private subscrip- 
tion, or by tax levy. Amortization agreements 
can be made with the young physician so that he 
may begin purchasing first the equipment and 
later, if it is mutually agreeable, the building it- 
self. This community clinic may house one or 
more doctors, possibly a dentist, and would have 
laboratories, diagnostic x-ray facilities, and the 
like. In certain instances it would be highly desir- 
able if the county health officer as well as the 
county health nurse or nurses had their offices in 
the same facility, in which event one could begin 
to really speak of a Community Health Center. 
In certain areas of the country where distances 
are very great and population sparse, a few hos- 
pital-type beds might well be built along with the 
clinic in order to handle emergency and obstetric 
cases. One envisages, therefore, at the front line 
the community clinic or health center backed up 
by the small rural hospital, which in turn bears 
a relationship to the medical center of the large 
city. We hear a great deal these days of “private 
enterprise” and “local and individual responsi- 
bility.” Surely the community clinic concept rep- 
resents local responsibility and enterprise in their 
purest forms and from such a concept both the 
consumer and producer of medical care are co- 
equal beneficiaries. 


One of the frequently repeated objections of 
the young physician to remote rural medical prac- 
tice is the feeling on his part that he will become 
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“medically isolated.”” We hope that our graduating 
doctors have a sense of pride in their professional 
knowledge and ability and a sense of obligation 
to the maintenance of this ability. To mitigate 
against such feelings of isolation there must be de- 
veloped on a broad, realistic and effective basis 
postgraduate programs, tailor-made not for some 
theoretical ideal but for realities. Such programs 
must include: 


1. The so-called refresher-type courses usual- 
ly held at a medical school or medical center, last- 
ing from three days to a week, well prepared 
and well integrated. 

2. Circuit-type courses in which medium-sized 
communities strategically located throughout a 
given geographical area are chosen as centers. 
Teams of physicians may then, monthly or often- 
er, go out on this circuit with up-to-the-minute 
prepared discussions of practical every-day thera- 
peutic and diagnostic problems. Experience has 
shown that this method of carrying education to 
the busy practitioner is very effective, not only 
in terms of transferring practical information but 
also in academically stimulating him at frequent 
intervals. 


3. Opportunities must be made particularly for 
men in general practice to return to the medical 
school or medical center at intervals of several 
years and for periods of time ranging from one to 
twelve months. This educational experience, which 
might be called “in-residence” as differentiated 


from “residencies” for specialities, should pro- 
vide a minimum of didactic training, and a maxi- 
mum of “laying-on of the hands” experience. 
Such opportunities should be available in all fields 


of medicine. 


4. Residency training programs in the various 
medical specialities should be continued and 
strengthened, not quantitatively but qualitatively. 
Furthermore, the man who has had a general 
practice experience should certainly have as great 
an opportunity to enter such residency programs 
as the man who has just completed an internship. 


If the above-mentioned techniques are carried 
out effectively, certainly the medical schools will 
be able to indicate to their graduating students 
that no matter where they practice they will not 
be far distant from the stimulating influence of 
continuation education. 


One problem that remains as yet unanswered is 
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that of the quantity of production of doctors, 
nurses, and technicians of all types. It is clear 
that if we are underproducing the medical person- 
nel, no technique, however attractive, will get 
enough people to all of the right places. On the 
other hand, it would be an equally serious and 
wasteful mistake to supersaturate this country 
with an excess. The answer to the question of 
shortage or excess is not clear to the author. Per- 
haps the answer lies approximately in the state- 
ment that there is now an over-all numerical short- 
age which, however, may soon be taken care of 
by the expansion of exisiting medical schools. In 
any event, a more precise answer may be available 
after the completion of certain major surveys now 
under way, particularly one on the problems of 
medical education being carried out jointly by the 
Association of American Medical Colleges and 
the American Medical Association and the broad- 
gauge survey of the Brookings Institute. 

It should be noted that some of the techniques 
described above are mainly possible only in an 
area of relatively high per-capita income. In such 
states, individual initiative and local enterprise 


are capable of bearing most of the load. In those 
areas of our country where per-capita income is 


below standard, it seems clear that government, 
be it local or federal, will have to take larger and 
more positive steps in both the provision of ade- 
quate facilities and, more particularly, in the 
possible subsidy of the health personnel neces- 


sary to operate these facilities. No physician who 
subscribes both literally and morally to the Hip- 
procratic Oath and the American Constitution 
can deny the obligation of providing such fun- 
damentals as adequate educational opportunities 
and first-class medical care to all people regardless 
of race, color, creed, or income status. It is high 
time for local and federal government as well as 
the members of the health professions to sit down 
and work out some of these problems on the prin- 
ciple that certain basic needs must be filled with 
the government providing aid only when local and 


individual responsibility cannot carry the full 
load. 


There are today many young physicians in 
training who dislike thé pressures and tensions of 
urban living. They would like to raise their chil- 
dren and cast their lot in smaller, more rural com- 
munities. Certain techniques to encourage them 
in their plans have been tried and found useful 
in various parts of the country. They require for 
their general implementation an understanding 
of the realities of modern medical practice on the 
part of both medical schools and the consuming 
medical people. They provide a great challenge 
to various segments of the health professions to 
demonstrate imaginative, thoughtful, and progres- 
sive medical statesmanship and, most of all, they 
provide both the producer and consumer of medi- 
cal care with those conditions necessary for happy 
professional and social living. 
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RHEUMATIC PNEUMONIA 


ROBERT B. TUDOR, M_D., 


and ROBERT R. KLING, M.D. 


Bismarck, North Dakota 


_ of the relative rarity of rheumatic 
heart disease in children terminating with a 
fulminating pneumonia, this case is reported in 
detail. Though existence of a specific rheumatic 
pulmonary lesion has been denied,® a characteris- 
tic pathologic picture which occurs only with rheu- 
matic fever has been recognized. 

The exact etiology of this pneumonitis is not 
known. It has been shown? to parallel the pul- 
monary histopathology seen in experimental and 
sulfonamide anaphylactic pneumonitis. Patholog- 
ically there have been described :** 

1. Fibrinous exudates in the alveoli, which are 
sometimes transformed into hyaline pseudomem- 
branes. 

2. Necrosis of the alveolar walls. 

3. Arteriolitis, which resembles that seen in 
periarteritis nodosa. 

4. Focal inflammatory infiltrates, 
chiefly mononuclear. 

5. Granulomas, or Masson bodies. 


which are 


Clinically, two syndromes have occurred, fleet- 
ing, reversible pneumonia, without respiratory dis- 
tress,° and suddenly developing, fulminating 
pneumonia, with severe dyspnea and cyanosis.*® 
I have been able to collect eight cases of this se- 
vere rheumatic pneumonia from the literature 


(Table I). Case 4 is that of a three-year-old 
white girl who, after five attacks of febrile arthri- 
tis in two months, developed sudden dyspnea and 
a pneumonia.® 

Case 7 was a five-year-old white boy who be- 
came anorexic and feverish and then developed 
pancarditis and fatal pneumonia and expired in 
ten days.® All of these reported cases were ulti- 
mately fatal, though Case 1 had three recurrences 
before death. 

Radiologically the findings more closely resem- 
ble those of cardiac failure than those of pneu- 
monia.?~> 


Report of Case 


Case 9—S. D. was a six-year, five-month-old white 
girl who was seen because of a pruritic rash on the 


body which developed about April 8, 1950, and changed 
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Presented at the North Dakota Pediatric Society, Oc- 
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in character daily. She had never had any previous 
illness. There was no recent history of immunization 
or other injections. The father and mother were well. 
Six siblings were in good health. There was no family 
history of allergy or any chronic illness. 


Examination disclosed a fairly well-nourished and 
well-developed child. There were large urticarial lesions 
generalized over the skin. There was no general glandu- 
lar enlargement. Tonsils were red. Heart and lungs 
were normal. Liver, spleen, and kidneys were not 
palpable. Extremities were normal. She was given 
400,000 units of procaine penicillin, 0.2 cc. of 1:1000 
adrenalin, and put on Elixir Benadryl, 2 drams three 
times daily. 

She was again seen on April 18, when most of the 
urticaria had subsided. On May 9, she was seen with 
a temperature of 102° and acute tonsillitis. On May 
11, she had developed a generalized rash. Examina- 
tion disclosed an acutely ill, dyspneic, pale child who 
had large, angular, erythematous lesions of the body. 
There was no general glandular enlargement. Head 
and neck were normal. Eyes and ears normal. Tonsils 
were prominent. Heart rate was 160 with a gallop 
rhythm at the apex. No murmurs were heard. Lungs 
were clear. Liver, spleen and kidneys were not palpa- 
ble. Genitalia were normal. Extremities normal. The 
impression at that time was rheumatic fever with 
erythema marginatum. 


Accessory Clinical Findings—Temperature was 105.° 
Electrocardiogram showed P-R interval 0.16; Q-T 0.32. 
P-1 was flat; QRS 1-3 low amplitude; T 2-3 depressed. 
Urine was normal. Hemoglobin 67 per cent; white blood 
cells 19,000; polymorphonuclear cells 76 per cent; lym- 
phocytes 32 per cent. X-ray showed a dilated heart with 
possibly some pericardial effusion. She was started on 
penicillin and aureomycin. 

On May 15 aspirin was begun in dosage of one grain 
per pound. Vitamin K, and ascorbic acid were also 
given. 

On May 16 a systolic murmur was audible at the 
apex. The temperature varied from 99° to 103.6° By 
May 19 the heart rate had slowed to 100°, and she was 
not dyspneic. Bone marrow aspiration at this time 
showed only a granular cell hyperplasia, No L.E. cells 
were seen. Blood culture was negative. Tuberculin 
test was negative. On May 22 a presystolic murmur 
was heard at the apex. About May 22 she was taken 
out of oxygen, and from then on, even though she had 
some fever, she was able to lie flat in bed and was 
eating fairly well. On May 24 a diastolic murmur was 
first heard. She was given four small blood transfu- 
sions and seemed much improved. Sedimentation rate 
on May 26 was 45 mm. per hour. 

On the morning of May 31, 1950, the ears and throat 
were normal, the heart tones were soft, and the systolic 
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RHEUMATIC PNEUMONIA—TUDOR AND: KLING 


TABLE I. 


SUMMARIZED HISTORY OF CASES OF RHEUMATIC PNEUMONIA 
Modified from Seldin, Kaplan, and Bunting’, with additions.* 
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*Cases 1 through 6—Seldin, Kaplan, and Bunting‘ 


Case 7— 
Case 8— 
Case 9— 


and diastolic murmurs were decreased in intensity. The 
liver, spleen, and kidneys were not palpable. A few 
rales were heard in the hilar areas posteriorly. Tem- 
perature. was 100.4 rectally. At 7:30 p.m. she was 
coughing continually and was cyanotic. At this time 
there was considerable consolidation of the right upper 
lobe with bronchophony and crepitant rales. She expired 
at 10:45 p.m. 


Pathological Report—The body was that of a some- 
what undernourished but well-developed female child 
six years of age. There was no jaundice, petechiae, or 
superficial adenopathy. The chest and abdomen were 
opened in the usual manner. The entire bowel was a 
light gray color, only slightly distended, and there was 
no evidence of peritonitis. The liver weighed 1,050 
grams and showed marked congestion about the central 
veins. The gall bladder was normal and the biliary 
ducts were patent. The pancreas appeared normal. The 
spleen weighed 85 grams and yielded abundant scrapings 
to the knife blade. Its markings appeared normal. 
Both adrenals appeared normal and showed no evidence 
of hemorrhage. The left kidney weighed 75 grams 
and the right kidney 80 grams. Their capsules stripped 
readily, leaving a smooth underlying surface. On sec- 
tion there was a well-demarcated cortex and medulla. 
The calices, pelves, and ureters appeared normal. The 
mucosa of the urinary bladder was normal in appear- 
ance. The uterus and uterine tubes were extremely 
small. The ovaries appeared normal. 

Posteriorly, the right pleural cavity was obliterated 
by fibrinous adhesions and contained 40 c.c. of straw- 
colored fluid. The left pleural cavity contained adhe- 
sions in the apical region and 20 to WO c.c. of straw- 
colored fluid was present. The right lung weighed 625 
grams. The upper lobe was completely consolidated, 
and the middle and lower lobes, except for small areas 
at the respective inferior borders, were also completely 
consolidated, The lung appeared rubbery to the touch 
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and on section appeared dark purple. The left lung 
weiged 440 grams and showed a patchy consolidation 
throughout both lobes. The pericardial cavity con- 
tained approximately 30 c.c. of straw-colored fluid, and 
fibrinous adhesions were present between the visceral 
and parietal pericardium over the apex and left ventri- 
cle. When the adhesions were separated, a_ typical 
shaggy “bread and butter” appearance resulted. The 
heart weighed 240 grams. The right auricle and ventri- 
cle were markedly dilated. The musculature of the left 
ventricle was somewhat hypertrophied. The mitral valve 


_was plastered to the endocardium and superficially ex- 


hibited a number of small, hard ridges, the largest of 
which measured about 2 mm. in diameter. The valve 
appeared reddened and the chorda tendioneae were 
somewhat shortened. The other valyes appeared normal. 
The thoracic and abdominal aorta was smooth and 
flexible. 


Histologic Examination—This revealed numerous 
Aschoff nodules in the interstitial myocardial tissue. 
There were also scattered foci of polymorphonuclear 
cells throughout the myocardium. The pericardium 
was diffusely infiltrated with inflammatory cells and 
the mesothelium was lacking. Sections of the mitral 
valve showed a diffuse round cell and polymorphonuclear 
cell infiltration. The lungs showed an intense exuda- 
tive inflammatory reaction. Most of the alveoli were 
completely engorged with red blood cells and alveolar 
phagocytes, while a few were completely filled with 
polymorphonuclear cells. Many of the alveoli were 
filled with a fibrinos exudate which was often organized 
into fibrin plugs, and in some, hyaline pseudo-mem- 
branes were visible. The interstitial tissues contained 
infiltrates of mononuclear cells. A rather generalized 
arteriolitis was present. Occasional granulomatous foci 
were seen in the alveolar ducts. The interalveolar capil- 
laries were intensely congested and the pleurae were 
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OPERATING ROOM CHOLANGIOGRAMS 


ARTHUR ZIEROLD, M.D. 
Minneapolis, Minnesota 


| many years surgeons have been plagued by 
postoperative biliary obstruction, due for the 
most part to stones overlooked and less often to 
biliary duct injury sustained in the course of 
operation. It has been almost everyone’s embarras- 
sing experience to note the occurrence of biliary 
colic and the development of jaundice after having 
but recently explored and presumably emptied the 
common duct. It has also been the misfortune of 
many of us to have removed the gall bladder and 
to have had the patient subsequently develop jaun- 
dice after having palpated and examined the com- 
mon duct and satisfied ourselves that it contained 
no stone. Heretofore, the means at our disposal 
for examining the common duct before and after 
operation has entailed opening and exploring it 
mechanically with sounds, forceps and scoops of 
various sizes. This has been not an altogether 
satisfactory procedure. Stones have been missed, 
the ducts have been injured and the base has been 
laid for future stricture. Moreover, such explora- 


tion has been attended by a definitely increased 
risk. 


Lahey, in a series of 2,000 personal cases, re- 
ports a mortality for cholecystectomy of 4 per 
cent. When the common duct is explored, this 
mortality increases to 13 per cent. Cole, reviewing 
many series of cases reported by various surgeons, 
reports an over-all mortality for cholecystectomy 
of 6.5 per cent and for common duct exploration 
of 10 per cent. It is obvious that such a mortality 
is too great to justify choledochotomy as a routine 
procedure. For this reason as well as the un- 
fortunate complications aforementioned, an effort 
has been made to develop a method whereby the 
integrity of the common duct could be determined 
without increasing the mortality. 

Examination of the biliary system by x-ray and 
radio-opaque materials is not new. As a postopera- 
tive procedure it has been employed for many 
years with variable degrees of satisfaction. In 
1932, Mirizzi proposed that a cholangiogram be 
made on the operating table before closure of the 
abdominal wound. In 1936, Best and Hickem 
added their support to the idea. Following this 


Presented before the Minneapolis Surgical Society, 
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with some slight modification, the results of such 
a procedure have been reported by a number of 
surgeons. Broadly stated, the indications for op- 
erating room cholangiograms exist if there is 
reason to suspect stones within the biliary tract 
or any distortion or interruption of its continuity. 
Inasmuch as every patient having stones in the 
gall bladder is a potential carrier of stones within 
the common duct, this statement really implies that 
every patient having an operation upon the biliary 
tract should be examined by a cholangiogram 
made on the operating table. 

The cholangiogram, to be adequate, involves the 
co-operation of surgeon, anesthetist and roentgen- 
ologist. Each must realize what is to be attempted 
and must contribute intelligently his part in the 
procedure. The surgeon must so plan his ap- 
proach that without loss of time he may provide 
a field easy of access for the roentgenologist 
after having given the anesthetist sufficient warn- 
ing and time for preparation of the patient. The 
technique of performance is not difficult or in- 
volved but is exacting in its details. The patient 
is placed on the operating table with a tunnel suf- 
ficiently deep to hold a cassette beneath the region 
of the gall bladder. A preliminary film is ex- 
posed to check the location and determine the 
necessary time of exposure. When this has been 
satisfactorily determined, the abdomen is opened 
in the usual manner. It is the practice of some 
operators. to expose the common duct at once and 
open it sufficiently wide to permit the insertion of 
a T-tube, whereby the cholangiogram is made. 
As this procedure at once accepts the increased 
risk of choledochotomy, it does not appear to be 
justified as a routine procedure. Furthermore, 
I do not believe that it is necssary in order to 
obtain a satisfactory cholangiogram. Several have 
attempted to avoid opening the common duct by 
injecting the radiopaque substance through a nee- 
dle. In my hands this has proved most unsatis- 
factory. The needle, if sufficiently large to com- 
plete the procedure satisfactorily, often injures 
the common duct and permits leakage after with- 
drawal. This not only at times obscures the cho- 
langiogram but may invite complication from es- 
cape of bile. If a fine needle is used, it is difficult 
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Fig. 1. Normal cholangiogram. 


Fig. 2. Abnormal cholangiogram. 


Fig. 3. Abnormal cholangiogram. 


Normal biliary tree and normal pan- Dilated common duct and multiple Dilated common duct with stones in 


creatic duct. retained stones. 


to aspirate and examine the bile and also difficult 
to determine the intraductal pressure during in- 
jection. 

It is our practice first to remove the gall blad- 
der and, after carefully isolating the cystic duct, 
to cut the duct, leaving it about 1 inch in length. 
A small probe is then introduced to determine its 
patency. At times a small retained cystic duct 
stone can be identified. At other times it will be 
found that the Heisterian folds are difficult to 
pass and constitute an actual obstruction to injec- 
tion. Once the cystic duct has been sufficiently 
opened, a soft silver cannula 1 or 2 millimeters 
in diameter is inserted and tied firmly with cat- 
gut. The cannula must be inserted carefully be- 
cause of the danger of perforation of the thin 
cystic duct or common duct wall. It is safer and 
quite as satisfactory to insert the cannula only 
into the cystic duct and not allow it to enter the 
common duct itself. 

The earlier attempts at cholangiography were 
made with lipiodol, but because of its viscosity and 
tendency to entrapment of air bubbles, this mate- 
rial was discarded. Thorotrast was also em- 
ployed at one time, but it was found that leak- 
age into the peritoneal cavity of even small 
amounts results in a chemical peritonitis of serious 
nature. The medium commonly employed at 
present is one of the iodine compounds used in 
intravenous urograms, such as diodrast or iopax. 
The material is aqueous, non-irritating and suf- 
ficiently fluid to enter the small biliary radicles 
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ampulla. Dilated pancreatic duct. 


without excessive pressure. In the normal biliary 
tree the injected substance, diodrast or iopax, may 
be used in full strength. If, however, the duct 
is enlarged, the material should be diluted one- 
half so that the density of the material does 
not obscure the defect caused by a small stone. 

As before noted, a small cannula is tied in the 
long cystic duct and attached to this is a 20 c.c. 
Luer syringe with rubber tubing and connector 
12 inches in length. The syringe is filled with 
normal saline, and the system is cleared of air 
bubbles and then connected. Twenty to 30 c.c. 
of saline is then used to irrigate, the biliary tract. 
The syringe is then filled with 20 c.c. of diodrast, 
which is injected slowly. If the injection is made 
too rapidly and the common duct is distended 
too suddenly, sphincter spasm will result and fre- 
quently the patient will be so disturbed as to re- 
quire deeper anesthesia. If the patient is under 
pentothal anesthesia, too rapid injection may cause 
laryngospasm. Toward the end of the injection, 
all metallic substances are removed from the field, 
which is then covered with a protecting drape, and 
the x-ray apparatus is wheeled in position. During 
the period of injection, the anesthetist has by 
means of oxygen and forced respiration induced a 
state of apnea. When advised by the surgeon 
that injection is complete, the anesthetist stops 
the respiratory motion. The signal is given to 
the roentgenologist who immediately exposes the 
film for a period ranging from % to 1 second. 
In the average case the readings are as follows: 
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80 kv, 40 ma, 30 inches distance with cone at- 
tached, .7 second time. The plate is then removed 
from the tunnel and a second plate inserted. Im- 
mediately a second exposure is made in the same 
manner as the first. This permits further diffu- 
sion of the dye and reduces the percentage of 
error due to motion. The films are developed 
immediately and examined in the operating room. 
In the event that they are not sufficiently clear 
or that the proper field has not been included, the 
procedure is repeated. If. the cholangiogram is 
normal, the cystic duct is tied and the excessive 
portion is removed together with the cannula. If, 
on the other hand, the cholangiogram presents 
evidence of abnormality, the cannula is removed 
and the duct tied in the same manner, and the 
common duct is then exposed for exploration. 
At the end of exploration and the removal of any 
obstructing material, a T-tube is placed in the 
common duct and sutured in place with 5-0 chro- 
mic catgut. The tube is then connected with a 
syringe filled with saline and again the biliary 
tract is irrigated. Following thorough irriga- 
tion, the biliary tract is again injected with 
diodrast and x-ray films are made as previously. 
When the films show no further evidence of re- 


tained stone and when the dye passes readily and 

can be demonstrated in the duodenum, the wound 

is closed and the operation considered complete. 
On occasion, particularly after trauma to the 


duct in the removal of a stone, the final cholangio- 
gram made through the T-tube will show evidence 
of sphincter spasm which may temporarily ob- 
struct the flow into the duodenum. If this occurs 
on the preliminary cholangiogram or on the final 
film, amyl nitrite is administered by inhalation. 
This relaxes the spasm and permits the diodrast 
to pass freely into the duodenum. In certain cases 
it may be desirable to demonstrate the pancreatic 
duct and its relation to the common duct. If 
this does not occur in the usual course of injec- 
tion, it may be obtained by following the proce- 
dure of Doubilet. 


Summary 


In operations upon the biliary tract it is desir- 
able to know whether or not stones are present in 
the common duct. An operating room cholangi- 
gram provides this information without chole- 
dochotomy and without increased risk. 
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RHEUMATIC PNEUMONIA 
(Continued from Page 438) 


infiltrated with inflammatory cells. No bacteria were 
found on the lung on direct smear. The spleen was 
markedly congested and showed a definite lymphoid hy- 
perplasia. The kidneys and adrenals appeared normal. 
The liver showed moderate central lobular congestion. 


Cause of Death—(1) Acute fulminating exudative 
pneumonia—etiology unknown. (2) Acute rheumatic 
fever. 


Anatomical Diagnosis—(1) Rheumatic pericarditis, 
myocarditis, and valvulitis. (2) Pericardial effusion. 
(3) Acute fulminating exudative pneumonia—etiology 
unknown (rheumatic ?). 


Summary 


An acute fulminating lobar pneumonia which 
occurred twenty days after the onset of rheumatic 
heart disease in a six-and-a-half-year-old white 
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girl has been reported. It is theorized that this 
acute fulminating exudative pneumonia was rheu- 
matic in origin. 
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PRACTICAL POINTS IN ALLERGY 


JOSEPH H. SHAFFER, M.D. 
Detroit, Michigan 


HERE are probably no individuals quite so 

miserable, unhappy and chronically ill as those 
who suffer from major allergic conditions, and 
again, there are no patients more grateful when 
afforded some measure of relief. With diligent 
study of the problems, and with application of 
common sense in setting up a plan for treatment 
and control of troublesome factors, relief from 
symptoms is an attainable objective. 

Regardless of our individual interests in medi- 
cine, it would seem that we, as physicians, should 
recognize an allergic condition and be ready with 
some basic plan of procedure when such an 
individual enters our office. Notwithstanding the 
numerous press releases to the public heralding 
new “cures” for allergy, there is no short-cut we 
may take in controlling allergic conditions. It is 
true that the many new “allergy” drugs materially 
assist in the symptomatic treatment of such con- 
ditions, but this is not enough. We must concern 
ourselves with measures which strike at the prob- 
lem from a physiological and immunological point 
of view. 

In our study of patients, we should (1) look for 
symptoms and history data pointing to a diagnosis 
of allergy, (2) proceed in an orderly manner with 
study and investigation, and (3) develop a logical 
and simplified, yet effective therapeutic plan. With 
some practice, an interview with an allergy patient 
need not be lengthy; time thus spent, however, in 
my opinion, is the most profitable step we may 
take in our attempt at getting at the underlying 
causes. The problem can be fairly well crystallized 
at this point and before the patient is ushered into 
a testing booth. Physical examination and protein 
tests, selected with the thought in mind of verify- 
ing our clinical opinion, help us to put “teeth” 
into our diagnosis. Symptoms present the year 
around set off a chain of thought and action along 
one line, while the presence of sharply delineated 
seasonal symptoms only narrows the scope of 
the problem greatly. Since allergic changes may 


_ Read before the American Academy of General Prac- 
tice of Wayne County, First Postgraduate Lecture, Oc- 
tober 27, 1949. 
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affect every tissue in the body at some time oi 
another, symptoms may be numerous and variable. 
In addition to such well-known allergic conditions 
as hay fever, nasal allergy, bronchial asthma, 
eczema, urticaria, angioneurotic edema, and drug 
allergy, we now have allergy under consideration 
as playing a prominent role in arthritis, peri- 
arteritis nodosa, ulcerative colitis, pulmonary 
tuberculosis, rheumatic fever and headaches. 

For the past two years we have been successful 
in reducing the incidence of the common respira- 
tory infections. Antihistamine drugs administered 
early often effectively control coryza, sneezing, 
and edema of the upper respiratory tract mucosa, 
and may abort the process completely. Additional 
therapy with bacterial vaccines, dust and mold 
extracts has been most helpful ; patients who, prior 
to treatment, experienced three to five respiratory 
infections during winter months have been kept 
entirely free of the common cold. This experience 
lends credence to current opinion that respiratory 
infections are superimposed upon allergic tissues, 
or that allergy, at a subclinical level, is often pres- 
ent in the cold-susceptible individual. 

Reactions to drugs, chemicals and antibiotics are 
encountered almost daily in our practice. Perhaps 
we, as physicians, are unwittingly sensitizing a 
large cross-section of the population. It is not 
uncommon to treat a scratchy throat with peni- 
cillin, only to have our patient hospitalized for a 
week or so because of a severe reaction to that 
drug. ‘Almost any of the medications we use in 
our every day practice are potential sensitizers of 
the patient. Complications and untoward reac- 
tions may cause conditions far more serious than 
the original ailment under treatment. Oral peni- 
cillin preparations commonly cause reactions, 
while aqueous intramuscular preparations are 
hardly ever at fault. 

We cannot stop with an analysis of the allergy 
problem alone but must proceed with an evalua- 
tion of the total health status of the individual. 
We are doomed to failure before we start protein 
desensitization, unless we give proper corrective 
consideration to such problems as malnutrition, 
anemia, hypothyroidism, nervousness and frank 
foci of infection. Just as important as is exposure 
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to antigenic substances are the conditions that lead 
to emotional instability, unhappiness or worry. 
Observations during the pollen season last year 
convinced us that patients experienced marked 
exacerbation of symptoms, independent of the 
pollen level, when there was a sudden drop in 
temperature, when the barometer was changing, 
or when the humidity soared into the nineties. 
Such conditions, however, are beyond our control. 

Changes in environment are most important and 
should always be considered as a possibility. Are 
there new rugs, furnishings, pets, insecticides, 
chemicals, hobbies, clothes, cosmetics, or has a 
remodeling job been done on the home? Introduc- 
tion of rock wool insulation into the walls of a 
cottage, with resultant condensation and mold, 
caused illness in one of our patients. He could 
sleep peacefully on his back porch, but experienced 
severe asthma when in the house more than fifteen 
minutes. Another patient could sleep at the home 
of his sister, while thirty minutes in his own 
home was followed by severe asthma; the prob- 
lem was one of a moldy basement. 

Next to a well-taken history, nothing is more 
valuable than a thorough examination, which may 
require assistance from one or several specialists 
in the various fields of medicine. X-rays must be 
considered as important in the study of the 
asthmatic chest, and pathology in the paranasal 
sinuses should not be overlooked. Serious head- 
aches should be studied by the neurologist. The 
general practitioner is in an enviable position—it 
is he who knows the family, the patient and his 
problems, and it is to him that the patient first 
turns for help. 

Protein tests enjoy entirely too much popularity, 
in my opinion, as a method of diagnosing an 
allergic condition. When used as is any labora- 
tory procedure to confirm our clinical suspicions, 
they may prove quite helpful, but when made the 
sole basis for our diagnosis, they may be highly 
misleading. If they confirm our clinical impres- 
sions, accept the results; if they do not make 
sense and do not fit the picture, it is best to toss 
them aside. 

Mass testing with hundreds of substances is 
unwarranted and is less desirable than selecting a 
few well-chosen substances which are deemed im- 
portant from our review of the history of the case. 
A high percentage of positive tests on a single test 
subject is most unusual and should warn us that 
dermatographia (irritability of the capillary bed of 
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the skin) and not allergy is present. Control tests 
are always positive when applied to such a skin 
and should always be applied. Draw your finger- 
nail or a blunt instrument across the skin and you 
will note the appearance of a red wheal. 

Safety is necessary in the testing rooms. We 
have made it a rule to apply scratch tests initially, 
especially when testing individuals in whom we 
suspect a high degree of sensitivity, when testing 
children, and adults who are in an extremely 
weakened physical condition. When necessary we 
retest with intradermals. Block testing is helpful 
in avoiding the constitutional reactions which 
are always a possible source of danger. Although 
tests may be applied by a nurse, or well-trained 
technician, the physician should make frequent 
observations during the test period and make all 
interpretations. 

Every allergist has his favorite list of foods that 
he considers troublesome. Rowe considers food 
to be the most troublesome and leading causative 
factor in all forms of allergy. We cannot dupli- 
cate his experiences in our large and busy allergy 
clinic. Allergists, by excluding numerous basic 
foods from diets, are large contributors to the 
malnourished condition of many patients. We 
should think carefully and have a sound basis for 
our action before we make such limitations in any 
diet. 

This year, as in the past, patients have experi- 
enced aggravation of hay fever symptoms when 
they are partaking abundantly of freshly harvest- 
ed fruits and vegetables; at other seasons of the 
year such foods may be eaten with impunity. Un- 
cooked fresh fruits and vegetables are high in 
antigenic quality. Cooking remedies this condition ; 
it is well known that thorough boiling, or substi- 
tution of soy-bean milk, often is helpful in han- 
dling the milk-sensitive individual. It is best to 
serve moderate helpings and to rotate items in the 
diet. 

Thousands of individuals suffer from hay fever. 
During the past summer pollination was unusu- 
ally heavy, and sufferers were numerous in the 
untreated group. We, as physicians, should ad- 
vise our patients that there is no better or more 
reliable method than pollen extract therapy. It is 
true that the ever-growing number of antihista- 
mine drugs are helpful in the control of symptoms 
but will not furnish adequate protection for the 
highly sensitive individual. We should remember 
that as ragweed pollen disappears in late Septem- 
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ber, our patients may continue to have symptoms. 
In this group we should suspect dusts, Hormoden- 
drum and Alternaria of the mold groups as added 
troublesome factors. 


Hay fever is caused by the pollens of trees, 
grasses, and ragweed ; patients sensitive to all may 
have symptoms from April through September. 
Such pollens are abundant and depend upon the 
wind for distribution, while flowers with their gay 
colors attract bees and insects, which spread the 
pollen about. Florists and funeral directors, how- 
ever, may develop a high degree of sensitivity, 
but for practical purposes we need not consider 
flowers as creating a major problem in the con- 
trol of hay fever. “Rose fever” is most often 
found to be due to tree and grass pollens. Golden- 
rod may be unjustly accused of causing symptoms 
which are in reality due to the drab and unnoticed 
ragweed in the same vicinity. We should know 
that heavy pollen counts are encountered in the 
nearby states of Ohio, Indiana and Illinois, and 
that certain areas in Michigan are extremely low; 
such localities afford a haven of refuge for our 
patients. 

Pollination charts compiled by Durham and 
Tufts have been most helpful to allergists. From 
such charts we learn that trees begin to pollinate 
in mid-March and April, grasses in May, and rag- 
weed in late July. 


Spring Hay Fever 

Pollens from practically all trees may cause hay 
fever. In this area poplar, oak, elm and maple 
are chief offenders. Symptoms as a rule are usu- 
ally mild and may easily be controlled with 
symptomatic measures. There are patients, how- 
ever, who are extremely sensitized to these pol- 
lens; they should receive pollen extract therapy, 
beginning not later than mid-January. 


Early Hay Fever 


Grasses pollinate sufficiently to cause symp- 
toms from early May through July. Chief offend- 
ers in this area are timothy, June grass, Orchard 
grass and Red Top; they are all found in the usual 
lawn grass mixtures for sale at the hardware 


store. In our treatment mixture we include ex- 
tracts of the pollens to which our patients show 
a wheal and pseudopod reaction on skin testing. 
Such injections should be started not later than 
mid-March. 
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Late Hay Fever 


Giant ragweed pollination begins about July 20 
and becomes clinically important in mid-August. 
Low ragweed pollination reaches a peak about 
mid-September. We start patients on mixed rag- 
weed extract not later than mid-May. 

We favor the preseasonal treatment plan as 
mentioned above, and use it in preference to the 
perennial and co-seasonal. We start with dilute 
mixtures of extract and gradually increase dos- 
age and strength as treatment progresses, ever on 
the lookout for overdosage as manifested by minor 
intolerances or the more serious constitutional 
reactions. We give pollen extract subcutaneously 
once a week. We ask our patients to remain in the 
waiting room for twenty minutes following injec- 
tions; should an untoward reaction occur, they 
are then readily available for treatment. Should 
mild reactions occur, we give one of the antihista- 
mines; should the reaction be more serious, a 
tourniquet is applied above the site of injection, 
and epinephrine (3 minims of 1:1000) is injected 
into the opposite arm. 

When patients report for treatment, they are 
questioned closely regarding possible delayed re- 
actions from the previous injection. When neces- 
sary, adjustments of dosage levels are made. Since 
it is impossible to predict accurately any dosage 
schedule which will fall within the tolerance level 
of the patient, and since treatment must be highly 
individualized, it is unwise and dangerous for 
doctors not to personally supervise pollen extract 
therapy. 


Perennial Vasomotor Rhinitis 


At this particuular season we see many patients 
with exacerbations of year-round symptoms such 
as stuffy nose, post-nasal drip, sinusitis, and at- 
tacks of sneezing. Such symptoms are due to 
nasal allergy and are often associated with a high 
degree of susceptibility to the common cold. Pa- 
tients in this group are usually found to be sensi- 
tive to feathers, dusts, furniture stuffing, lint from 
carpeting, molds, and fumes from chemicals and 
insecticides. Prolonged use of nose drops may be 
an aggravating factor; we do not prescribe them. 
Metabolic changes in hypothyroidism and preg- 
nancy may aggravate the nasal condition, as will 
highly seasoned foods, chocolate, eggs, milk, and 
alcoholic beverages. This group of patients is 
indeed most difficult to treat, and requires pa- 
tience, perseverance and resourcefulness on the 


MINNESOTA MEDICINE 











part of the patient as well as the doctor. Treat- 
ment includes strict allergic cleanliness, hyposen- 
sitization therapy with bacterial vaccines, dust and 
mold extracts. Antihistamines may materially as- 
sist in temporary control of symptoms. 


Bronchial Asthma 


Our basic plan of therapy for the asthmatic pa- 
tient is five-fold. It calls for: (1) relief of bron- 
chospasm (bronchospasmolytic drugs) ; (2) evac- 
uation of mucus from the bronchial tree (bron- 
choscopic suction and lavage, use of iodides fol- 
lowed by postural drainage); (3) treatment of 
infection (penicillin, streptomycin, aureomycin, 
chloromycetin) ; (4) control of allergic factors 
(hyposensitization with dust and mold extracts, 
bacterial vaccines, allergic cleanliness, and protec- 
tive environment); and (5) general supportive 
measures deemed necessary to correct anoxia, de- 
hydration and malnutrition. 

With such a comprehensive treatment plan it 
is obvious, I believe, why we are unsuccessful in 
the treatment of bronchial asthma, if we rely sole- 
ly on one of the newer “miracle drugs” for re- 
sults. 






The Asthmatic Emergency.—The most fre- 
quent emergency condition encountered in our 
clinic is the patient with acute asthma. We have 
found it necessary to develop a dependable treat- 
ment routine adaptable to office practice. Many 
patients are promptly relieved, and are thus en- 
abled to carry on with out-patient therapy ; hos- 
pitalization is thus reserved for the desperately ill 
patient whose asthma may be complicated by cor 
pulmonale, severe peripheral vasomotor collapse, 
acute infection, or severe anoxia, dehydration and 
malnutrition. 


Office Emergency Treatment.— 


1. Triple intravenous therapy.—Glucose 100 c.c. in 5% 
concentration, in water; Aminophyllin Gr. 334; Sodium 
iodide 100 c.c. in 10% concentration. Mix together in 
cylinder and give slowly over twenty-minute period. 

2. Epinephrine—Give 2 to 3 minims (1-1000) “H” 
while the intravenous is running. Give hypodermically. 

3. Penicillin —Give aqueous intramuscular, 300,000 to 
400,000 units, if there is a history of recent infection, 
purulent sputum, fever or leukocytosis. (Repeat 1, 2 and 
3 daily for three or four days and then twice weekly.) 

4. Search for precipitating factors—While the patient 
is resting for twenty to thirty minutes after the above 
treatment, elicit data for the history. Avoid basing your 
treatment plan on drugs and medications previously tried 
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and found ineffective. Antihistamines may be quite help- 
ful in treating the asthmatic child but often aggravate 
asthma in the adult. We do not use antihistamines in 
the adult asthmatic patient. Iodides are most helpful 
and are necessary to thin the thick mucus which plugs 
the bronchial tree. Get rid of this mucus and you are 
well on your way to therapeutic success. 

5. Medications for continuing treatment at home. 
(a) Bronchospasmolytic drugs (select one): Nethaphyl 
—one capsule three or four times daily or one capsule 
at onset of wheezing. Quadronal—one tablet three times 
daily or one tablet at onset of wheezing. Amesec—one 
tablet or capsule three or four times daily or one tablet 
at onset of wheezing. (b) In addition to above start pa- 
tient on Hydryllin one tablet after each meal and one 
at bedtime. (c) Start an iodide preparation: Syrup of 
Calcidrine—one teaspoonful after each meal or Potas- 
sium iodide enseals—one after breakfast and supper. 
(d) Asthma Mixture (HFH Formulary): This medica- 
tion has proven effective over a period of many years, 
and is quite helpful by itself or may be used in con- 
junction with any combination of the medications listed 
above. 


ASTHMA MIXTURE 


Fimatete Gis 65.050 csivscccee 10.0 
Ephedrine sulphate (3%)........... 30.0 
Codeine sulphate. ........ccccccccees 0.6 
a ee ye 15.0 


Syrup of hydriodic acid q. s. ad....240.0 


Sig.: One teaspoonful every four to six 
hours as necessary for asthma, 





Long Range Treatment Program.—After the 
acute emergency condition has been brought un- 
der control, we must next consider, and institute 
a long range therapeutic program. Suggestions 
listed below may prove quite helpful. 


1. Culture the sputum. 


Lack of response to adequate penicillin therapy 
may be due to Gram-negative organisms. If so 
substitute Aureomycin or Chloromycetin for peni- 
cillin. 

Chloromycetin—initial dose 1 gram, then % gram 
every six hours for five to seven days. 


2. Protein test survey. 


Delay protein testing for several weeks after 
status asthmaticus has cleared. Use information 
gained from protein testing, along with facts as 
elicited in the history, to set up hyposensitiza- 
tion therapy with pollen extracts, dust and mold 
extracts, and bacterial vaccines. 
3. Allergic cleanliness. 

Cover feather pillows with plastic or silk dust- 
proof covers, discard tufted bead spreads, elimi- 
nate pets from the living quarters, eliminate the 
mold problem in the basement, protect the house- 
wife or the working man from dusts insofar as 
possible (masks, filters for hot air ducts, sub- 
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MEDICINE AND ITS PRACTITIONERS IN OLMSTED COUNTY PRIOR TO 1900 


NORA H. GUTHREY 
Rochester, Minnesota 


(Continued from the April issue.) 


Isaac Hall Orcutt (1847-1912), of Dodge County, Minnesota, was a practi- 
tionet of medicine in Byron, Olmsted County, from March, 1876, to January, 
1883, and from 1893 until his death was well known in other parts of southern 
Minnesota. He commonly signed his name “I. H. Orcutt” and was known as 
“Dr. Hall Orcutt.” He was a member of a family that for many decades has been 
established in Dodge and Olmsted Counties. 

Born on June 7, 1847, near Westmoreland, Oneida County, New York, Isaac 
Hall Orcutt was the son of Isaac Orcutt and Julia A. Knapp Orcutt. By a pre- 
vious marriage, about 1828, Isaac Orcutt had three children, Elizabeth Antoinette, 
George and Charles. By the second marriage, about 1835, there were eight chil- 
dren: Theodore de Martigne, Cola di Rienzi, Peter Ezra, Sheldon Read (for 
many years a carpenter in Dodge Center), Edward Henry, Levera Jane, Isaac Hall, 
and Alfred Stoddard (a Baptist preacher, who died in Luverne, Minnesota, in 
1886). With his wife and children Isaac Orcutt in 1848 left New York for Ohio. 
From Ohio the group emigrated to Iowa in 1851, and from Iowa to Minnesota 
in 1855, settling on a farm in Milton Township, Dodge County ; in 1863 they moved 
a few miles onto land in Concord Township. They traveled to Minnesota in two 
wagons drawn by oxen, and forded the Zumbro River at Rochester, when the 
settlement was represented by one log building, which served as inn, store, living 
quarters and blacksmith shop. 

Isaac Hall Orcutt received his early education at local district schools; in 1866 
he enrolled at the Groveland Seminary at Wasioja, and on completion of his course 
returned home to teach the school of his boyhood in Concord Township. It is 
said that in 1872 he began the study of medicine, doubtless under a local physician 
as preceptor, although record of such study does not remain. On March 21, 1876, 
he was graduated with the degree of doctor of medicine from the Chicago Medical 
College and in the same month began the practice of medicine in Byron. Dr. S. 
B. Kendall had been established there many years; Dr. W. H. Willson, of brief 
residence, came at the same time as Dr. Orcutt. In April, 1879, Dr. Orcutt went 
to the University of Pennsylvania for a course in natural sciences, and during 
the latter part of this absence Dr. William M. Dodd, a local boy of Kalmar Town- 
ship, Olmsted County, a graduate of the Chicago Medical College (in March, 1880), 
carried his practice for a few months. Dr. Orcutt returned in June, 1880, with 
his degree of doctor of philosophy and resumed his practice; in March, 1882, he 
took into partnership Dr. Carlos R. Keyes, a graduate (1881) of the medical 
department of the University of Vermont, who had arrived in Byron a few weeks 
earlier. Dr. Orcutt, because of ill health, was then giving up his professional ride 
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and restricting himself to office practice. In January, 1883, he retired to a farm 
between Dodge Center and West Concord. 


Early in 1884, shortly after the death of his wife, Dr. Orcutt removed to 
Brookings, Brookings County, Dakota Territory, where he remained until 1893. 
For about two years a practicing physician (registered in the territory on April 
28, 1886), in June, 1885, he was appointed to the faculty of the Dakota 
Agricultural College, at Brookings, as professor of natural sciences and curator 
of the college museum; there is record of his many field expeditions to collect 
botanical and geological specimens for the museum. His duties were comprehen- 
sive: He was college physician; from 1887 to 1891 he was professor of zoology, 
entomology and physiology; from 1888, in addition to his professorship, he was 
entomologist to the South Dakota Experiment Station at Brookings; from 1891 
to late 1892, professor of zoology, geology and physiology. Notices have beg 
observed of his lectures on health to the students, “giving them many valuable 
prescriptions” ; on evolution; on entomology and the destruction of insects. In 
November, 1892, in the course of a political move within the college, it is said, 
Dr. Orcutt and five other professors were removed from the faculty, in the face 
of bitter protest of the entire student body, who sent a written vote of confidence 
to the deposed professors; many of the indignant students transferred to other 
colleges. 


I‘rom early years a staunch Baptist, worker in the Sunday school, lecturer and 
preacher, Dr. Orcutt was outstandingly a prohibitionist and a scientific investigator 
of the ill effects of alcohol and tobacco on the human nervous system. For a few 
months after leaving the Dakota Agricultural College he continued his special 
studies at Brookings but early in 1893 removed to Owatonna, Steele County, 


Minnesota. There he brought out, in 1894, addressed to the public, his little book, 
Microbes and Men, the outgrowth of his special work, in the preparation of which 
he had been assisted by certain members of the faculty and the student body at 
Brookings, and by the Reverend S. A. McKay, of Owatonna. The frontispiece 
is a likeness of Dr. Orcutt, shown operating his sphygmograph, an instrument used 
in his many experiments and tests. In 1896 Dr. Orcutt removed to Northfield, 
Rice County, where he spent the remainder of his life, continuing his researches 
on alcohol and tobacco and lecturing on his findings before the Women’s Christian 
Temperance Union and other interested groups in various towns of Minnesota and 
lowa. For several years he served on the city school board of Northfield and also 
was engaged in overseeing properties in different parts of the state. 

Isaac H. Orcutt was first married on May 23, 1876, to Emma A. Fairbanks, 
of Dodge Center, one of the two daughters of D. C. Fairbanks, farmer and grain 
and cattle buyer who had large holdings of land in the region of Dodge Center. Dr. 
and Mrs. Orcutt had one child, Allie Julia, named for Mrs. Orcutt’s sister. Emma 
Fairbanks Orcutt died in Dodge Center on January 28, 1884, in her twenty-ninth 
year. In 1886 at Brookings, South Dakota, Dr. Orcutt was married to Carrie 
Ross, an undergraduate student at the college, a daughter of the Reverend Walter 
Ross, a Baptist minister in a near-by Dakota village; Mrs. Orcutt continued her 
college work and was graduated. Of this marriage there was one son, Walter 
Alfred. 

Dr. I. H. Orcutt died at his home in Northfield on October 7, 1912, in his 
sixty-sixth year, of Bright’s disease, survived by his wife, his daughter and his son ; 
burial was in Oaklawn Cemetery, Northfield. Mrs. Orcutt died in Tampa, Florida, 
in 1928, where she had been making her home with her stepdaughter, the wife of 
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Captain George Stanley Smitzes. Mrs. Smitzes, a former high school teacher, is 
a graduate of Carleton College and of the Minneapolis School of Music, and has 
done postgraduate work at the state universities of Wisconsin and Minnesota. 
Captain Smitzes, veteran of World War I, served in World War II as a duty 
officer at the Moore General Hospital at Swannanoa, North Carolina. Walter 
Alfred Orcutt, graduate of Carleton College and teacher of natural sciences at 
various colleges and universities, died in 1917, within two weeks of graduation 
from the medical department of Western Reserve University; his son, William 
Hall Orcutt, of Chicago, born in 1914, a graduate of the University of Chicago 
and Rush Medical College (1938), during World War II was a captain in the 
Medical Corps of the Army of the United States, in the Pacific area. Dr. W. H. 
Orcutt (1946) has a son, Thomas Orcutt, and a daughter. 


C. (O. ?) M. Palmer, said to have been a graduate of the Chicago Homeo- 
pathic Medical College, a physician and surgeon of nine years’ experience, came 
to Rochester, Minnesota, about December 1, 1875, from St. Charles, Winona 
County, where he had been in practice four years. In Rochester he opened an 
office in the Leland Block on Broadway and boarded at the Cook House. The 
Rochester Post of December 25, 1875, announced that Dr. Palmer had removed 
to Blue Earth City, Minnesota. In the History of Medicine in Winona County 
(1940) it was stated that about 1882 a Dr. Palmer owned a farm in that county. 


Martin Thompson Perrine (1817-1900), an eclectic practitioner, was the 
first resident physician (1855) in Rochester, Minnesota, and the second physician 
in Olmsted County. It is believed that Dr. Hector Galloway, at Oronoco, preceded 
him in the county by a few months. 


Martin T. Perrine, son of William Perrine, who was a descendant of David 
Perrin (David Perrin, The Huguenot, and His Descendants, 1665-1910, by How- 
land D. Perrine), emigrated from Pennsylvania into Ohio probably in the eighteen 
forties. His daughter Minnie, only child of his first marriage, was born in 
Meadville, Pennsylvania, on July 15, 1840. According to records of the Perrine 
family, there were two daughters of a second marriage: Jennie, who was married 
to Ebenezer B. Park, of Boston, and who later lived at Osage Mission, Kansas; 
and Hattie, who twice married, first to Carlton Shepard and second to A. G. 
Wallace. 


From Ohio Dr. Perrine came with his family to Rochester, Minnesota, arriving 
in May, 1855. A note appears that in 1858 his office was at the Bell and Fisher 
Drug store. Minnie Perrine was one of the first pupils, in the summer of 1856, 
at Rochester’s first schoolhouse, a little log building across the Zumbro River in 
the eastern part of the settlement. 


In the autumn of 1860, because of ill health, Dr. Perrine removed to Lake City, 
Wabasha County, where he entered business in a drug and variety store with his 
brother, Dr. L. C. Perrine, like himself an eclectic practitioner. It is doubtful 
that Dr. M. T. Perrine thereafter practiced medicine in Minnesota. In an un- 
determined year he removed from Lake City to Osage Mission, Kansas, to 
make his home with his daughter, Mrs. Park. He died at her home (the place 
of death is sometimes given Chanute, Kansas) on October 13, 1900. 


Minnie Perrine was married in Lake City on October 9, 1860, to Franklin A. 
Poole, of Rochester. Mr. Poole, of English descent, was born in Troy, Geauga 
County, Ohio, in 1834, and came to Rochester, Minnesota, in 1857 from Dubuque, 


MINNESOTA MEDICINE 





HISTORY OF MEDICINE IN MINNESOTA 


Iowa. Most of his adult life he was a merchant and druggist. In 1874 he went 
into business in Red Wing but in 1880 returned to Rochester, where for many 
years he was a druggist. Mr. and Mrs. Poole had one child, Alice, who died in 
infancy; Minnie Perrine Poole died in Rochester in December, 1908. 


Robert McEwen Phelps (1858-1928), fifth appointee, in 1885, to the staff 
of the Second Minnesota Hospital for Insane, at Rochester, Olmsted County, gave 
forty years of service to the state, nearly twenty-eight years in Rochester and 
nearly thirteen years in St. Peter, a career of quiet influence and distinction. 

Born at Ripon, Wisconsin, on March 15, 1858, Robert McEwen Phelps was the 
eldest of the three children of Abel McEwen Phelps and Pamelia Church Brock- 
way Phelps, who were natives respectively of Norfolk, Connecticut, and Rochester, 
New York. Darius Phelps, father of Abel, a farmer as was the son, emigrated 
from Connecticut to Ohio in the early eighteen thirties and thence to Wisconsin. 

Robert McE. Phelps received his early education in the public schools of Ripon 
and at Ripon College, from which he was graduated in 1880. Having decided on 
the study of medicine, in order to earn the money for his medical course he taught 
country school for one year after graduation from Ripon College and then worked 
with civil engineers for a railroad construction company in Wisconsin and 
Michigan, and also in Canada, on the first railroad built from Winnipeg to Swift 
Current. Thereafter he began his medical work under a preceptor, Dr. Rogers, 
of Ripon, and in 1883 entered Rush Medical College. He was graduated from 
Rush with the degree of doctor of medicine in March, 1885, and in the same 
month became Second Assistant Physician at the state hospital in Rochester, the 
first to hold that position; since 1881 the professional staff had consisted of the 
medical superintendent (Dr. J. E. Bowers) and one assistant physician. 


Ethical, kindly and considerate in all relationships, Dr. Phelps won respect and 
esteem. He was a member of the Presbyterian Church, and a Republican. His 
recreational hobby from early years was amateur outdoor photography. Although 
a worker for the common good, he did not take part in civic affairs or hold public 
office. His deep interest in the welfare of the insane and his devotion to the art 
and science of psychiatric medicine filled and shaped his life; he kept abreast of 
advances in his field and for the good of the work applied his unusual literary 
talent and teaching ability. 

His first four years in Rochester Dr. Phelps served as second assistant physician 
on the hospital staff. After the reorganization of the hospital in 1889 he became 
first assistant physician and the next year assistant superintendent. In 1889 there 
was established at the hospital a training school for attendants, in which he was 
influential, and in the autumn of 1890, when Dr. A. F. Kilbourne, the superin- 
tendent, approved the establishment of a training school for nurses at the hospital, 
Dr. Phelps became the moving spirit in the undertaking; the purpose was to train 
nurses for employment in the hospital and ultimately to supply nurses to other 
hospitals for insane. With the aid of Dr. Sara V. Linton and Dr. Nathan M. 
‘Baker, both of whom had joined the hospital staff in October, 1889, Dr. Phelps 
brought the training school to great success and usefulness, which continued many 
years. In November, 1890, the medical staff of the hospital, inspired and headed by 
Dr. Phelps, founded The Bulletin, the quarterly “psychiatric bulletin” of which 
M. K. Amdur wrote in 1941, Although short-lived, this publication was a note- 
worthy innovation and in it were presented many excellent papers by Dr. Phelps 
and his colleagues and by certain able psychiatrists from elsewhere in the state. 
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In the early nineties, in addition to other writings, for medical societies and official 
journals, Dr. Phelps published three graded text books (Rochester State Hospital 
Press) for use in the training school, books which had wide distribution in other 
state hospital training schools also: in 1893, A Junior Text-Book on Nursing in 
Bodily and Mental Sickness; in 1894, with his wife, Sara V. Linton Phelps, A 
Senior Text-Book on Nursing in Bodily and Mental Diseases; and in 1895, A 
Text-Book on Nursing in Bodily and Mental Diseases. During the Rochester 
period he contributed a weekly column, “The Saturday Philosopher,” to the 
Rochester Post. 

Throughout his career Dr. Phelps was active in medical societies: the Olmsted 
County Medical Society, from 1885 (its president, 1891); the Minnesota State 
Medical Society, from 1889; the Southern Minnesota Medical Association (a 
founder, 1892); and the American Medical Association. Among the special 
societies he was a member of the American Neurological Association and the 
American Medico-Psychological Association (once its president-); the second of 
these groups, about 1921, became the American Psychiatric Association. After 
leaving Rochester for St. Peter, in 1912, Dr. Phelps was for many years active in 
the Nicollet-Le Sueur County Medical Society. 

Robert McEwen Phelps and Sara Virginia Linton were married in Minneapolis 
on June 1, 1892. Dr. Linton Phelps continued as an assistant physician at the state 
hospital until her resignation in February, 1898. Three children were born to Dr. 
and Mrs. Phelps: Laura Linton, Isabella Brockway and Frances, the last of whom 
died in October, 1898, aged eleven months. In the spring of 1898 Dr. Linton 
Phelps contracted pulmonary tuberculosis, which caused her death five years later. 
Dr. Phelps because of his wife’s illness was released from his hospital position for 
some two years and a half, beginning in June, 1899. After resumption of his work 
as assistant superintendent he remained at the Rochester State Hospital until 
September, 1912, when he became superintendent of the Minnesota Hospital for 
Insane, at St. Peter, succeeding Dr. H. A. Tomlinson. This superintendency Dr. 
Phelps filled ably until he resigned, because of failing health, on October 1, 1925. 
Thereafter he made his home with his daughter, Laura L. Phelps (Mrs. Charles 
Willard) Cross, of Faribault. : 

Dr. Robert McE. Phelps died at Faribault on October 27, 1928, after a terminal 
illness of four days, from chronic myocardial degeneration of long standing. His 
grave is beside that of his wife in Oakwood Cemetery, Rochester. Dr. Phelps was 
survived by his daughters, Mrs. Cross, of Faribault, and Isabella B. Phelps (Mrs. 
Floyd B.) Johnson, of St. Peter, and by seven grandchildren in the two families ; 
by his sister, Isabella Phelps (Mrs. Frank E.) Gooding, of Rochester (died, 1944), 
and a niece, Isabella Gooding (since married to Parker D. Sanders, of Redwood 
Falls) ; and his brother, James B. Phelps, of Rochester. After the death of Mrs. 
Gooding, James B. Phelps made his home with Mr. and Mrs. Sanders; he died in 
Redwood Falls in March, 1945. 


Sara Virginia Linton (Phelps) (1859-1903) was the tenth appointee, as an 
assistant physician, to the staff of the state hospital for insane at Rochester, Olmsted 
County, and on October 1, 1889, entered on eight years of exceptionally meritorious 


service. 

Born on September 10, 1859, in Bucks County, Pennsylvania, Sara Virginia 
Linton was one of the five children of Joseph Linton and Christiana C. Beans 
Linton. It is of interest that of these children of a farm family in which the 
professional career had not been traditional, three became physicians. About 1860 
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Mr. and Mrs. Linton with their children emigrated from Pennsylvania to Wabash 
County, Indiana, it is said, and soon afterward to southern Minnesota, to settle 
near Kellogg, Wabasha County, in the days before the railroad had penetrated to 
that section. Within a few years they removed to Minneapolis, primarily to place 
the children in school. At a later period the father and two of the daughters filed 
on tracts of land in northwestern Minnesota. 

Sara V. Linton obtained her early education in the common schools of Minne- 
apolis, her academic courses at the University of Minnesota, and her medical 
training at the Woman’s Medical College of Philadelphia. After receiving the 
degree of doctor of medicine, in 1889, she served for a few months as resident 
physician at the Northwestern Hospital, Minneapolis, before beginning her work 
with the insane. 

The need for a department of gynecology at the state hospital in Rochester 
had become apparent by 1889 and inauguration and development of the work were 
placed in the hands of Dr. Linton. Throughout her service she was in charge of 
all gynecological procedures. Her “Report of the Gynaecological Department of 
Rochester State Hospital for 1895” in the Northwestern Lancet of April 15, 1896, 
gives an interesting résumé of the department’s history and scope. In it she stated: 
“We are greatly indebted to the Drs. Mayo, of this city, for their kind assistance 
in helping us to extend our surgical work to include all of the more grave 
operations.” Dr. Linton Phelps in those major procedures acted as surgical 
assistant. It was chiefly to meet the need for especially trained attendants in the 
new department of gynecology that the hospital training school for nurses _was 
established in 1890. In foregoing notes on Dr. Robert McE. Phelps there was 
mentioned the able work of Dr. Linton in the school. There is record as well of 
her papers before special groups concerned with the care of the insane, her con- 
tributions to the hospital Bulletin, and her appearances before medical societies. 
In July, 1892, she was a founder of the Southern Minnesota Medical Association 
and in the same period a representative of the Olmsted County Women’s 
Auxiliary to the World’s Fair, heading the committee made up of herself, Mrs. 
W. J. Mayo and Mrs. Mark Olin, that had to do with all matters relating to 
health and public welfare. 


After-her marriage, on June 1, 1892, to Dr. Robert McE. Phelps, Dr. Linton 
Phelps continued her work at the hospital until February, 1898, when she resigned. 
As stated earlier, in the spring of 1898 she became ill with pulmonary tuberculosis. 
Changes of residence, to Wisconsin, to Walker, Minnesota, and Phoenix, Arizona, 
gave only temporary benefit, and on June 21, 1903, a few weeks after her return 
from Arizona Dr. Linton Phelps died in Rochester in her forty-fourth year. She 
was survived by her husband and by two little daughters. 

Dr. Sara V. Linton Phelps has been described by those who knew her best as a 
slender woman of medium height and coloring, of special abilities, whose sympa- 
thetic and responsive spirit was apparent in her manner and facial expression. The 
esteem in which she was held in her profession was expressed not alone in tribute 


. at her death but throughout her career by her immediate associates. In the words 
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of Dr. A. F. Kilbourne, superintendent of the Rochester State Hospital in those 
years, “Her kindly care has brought relief to many a suffering woman, and much 
credit is due her for her painstaking treatment of these cases.” And on her 
retirement, “Dr. Phelps was a most faithful and efficient officer whose soul was 
in her work.” 


The three physician members of the Linton family of Minneapolis were assistant 
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physicians at the Rochester State Hospital. Dr. Linton Phelps was the first. Dr. 
Laura A. Linton (1853-1915), a graduate of the medical department of the 
University of Minnesota in 1900, in June of that year began her work in Rochester ; 
her death occurred there in 1915. The late Dr. William B. Linton (1855-1942), 
a graduate of Jefferson Medical College, Philadelphia, in 1886, after practicing 
medicine in Minneapolis twenty-five years, spent fifteen years, beginning in 
September, 1912, in Rochester. Early in 1928 he returned to Minneapolis, where 
he carried on a private practice until his death. 


Henry Stanley Plummer (1874-1936), distinguished medical scientist, was 
an associate of the Drs. Mayo in Rochester, Minnesota, from 1901 until his death. 
Although he was not a resident of Olmsted County before 1900, in the decades of 
which this article particularly treats, he is included, for reason, in the series of 
men who practiced in the county in that period: As an undergraduate medical 
student he spent part of his vacations at St. Mary’s Hospital, Rochester, “pursuing 
the study of the practicing practitioner,” as the local press phrased it; in the first 
two years of his professional life (1898-1900), in country practice, he was even 
more closely concerned with the practice of medicine in Olmsted County than he 
was with practice in Mower County, where he lived, and in Fillmore County, 
where he was born. 


Born on March 3, 1874, in the village of Hamilton, Henry S. Plummer was one 
of the four children of Dr. Albert Plummer, of English descent, and Isabelle Steer 
Plummer, of Scotch-English parentage. Isabelle S. Plummer, daughter of Green- 
berry Steer, of Adrian, Michigan, was before her marriage a schoolteacher in 
various parts of Fillmore County, notably in Rushford and in Sumner Township. 
Dr. Albert Plummer (1840-1912), one of southern Minnesota’s best trained and 
ablest physicians, was a native of Auburn, New Hampshire, who came to Fillmore 
County in 1869; a graduate of Bowdoin Medical College in 1867, he earlier was 
a student at the medical school of Dartmouth College, where his father, Dr. Nathan 
Plummer, a native of Londonderry, New Hampshire, had been a student in 1816. 


Henry S. Plummer grew up in Hamilton, attended the village school, and in 
1892 was graduated from high school at Spring Valley, near by. After taking two 
years of academic work at the University of Minnesota, he enrolled in the medical 
department of Northwestern University for a course of four years; it was the 
length of the course, then unusual in this country, and the wealth of clinical material 
available, that fixed his choice on Northwestern University. In 1898 he received 
the degree of doctor of medicine and returned home to begin medical practice with 
his father, who since 1893 had lived in Racine, Mower County; the practice of 
father and son extended widely into the three counties already mentioned. 


From childhood Henry Plummer accompanied his father whenever possible on 
rounds in village and country and by his sixteenth year he had become a practical 
clinical assistant. In that year his interest was aroused by an unusual case of 
goiter in his father’s practice, and thereafter, in premedical years, at medical 
school, and in practice, he gave special attention to the thyroid gland and its | 
diseases. During his formal medical course he began a continuing study of the 
blood also, Late in 1900 Dr. William J. Mayo, called in consultation by Dr. Albert 
Plummer in a case of aleukemic leukemia (leukopenic leukemia) was impressed so 
profoundly by Dr. Henry S. Plummer’s knowledge of the blood and by his 
scientific imagination that on returning to Rochester Dr. Mayo proposed to his 
brother Dr. Charles H. Mayo that they invite the young physician to Rochester 
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for a discussion and if possible add him to their staff to bring the clinical 
laboratories up to date. 


Dr. Plummer joined the staff of the Drs. Mayo early in 1901. He became the 
chief of the Division of Medicine of the Mayo Clinic and a professor of medicine 
of the Mayo Foundation for Medical Education and Research, Graduate School, 
University of Minnesota. During his thirty-five years in Rochester his work in 
diversified fields of medical science brought increased distinction to the clinic and 
merited prestige and high honor to himself. He was the author and the co-author 
of numerous scientific articles. His contributions to hematology, roentgenology, 
bronchoscopy, esophagoscopy, electrocardiography, and to knowledge of the 
physiology and pathology of the thyroid gland are known universally. 


He was active in many scientific societies, which are listed in official biographical 
reference books. In 1935 Northwestern University conferred on him the degree 
of doctor of science (honoris causa). He was a Republican, a Mason, and a 
supporter of the Episcopal Church. 


To Dr. Plummer, a master of mechanics and an inspired amateur architect, is 
due much of the efficiency of the Mayo Clinic buildings of 1912 and 1929. When 
each building took form it was the realization of a dream of the Drs. Mayo and 
their associates and the embodiment of Dr. Plummer’s extraordiary mechanical 
genius. Perhaps most notable in the structure of 1929 are his numerous devices 
to facilitate intra-clinical communication and transfer of case records from floor 
to floor and from the clinic to the affiliated hospitals. In this building he gave 
new scope to the department of case records and statistics which he had initiated 
and directed, and he aided in increasing the efficiency of the library. Fittingly, a 
beautiful auditorium on the fourteenth floor bears his name. Dr. Plummer had a 
major part also in the design and construction of the Franklin Heating Station 
in Rochester, and because of his knowledge of physics and engineering he was 
sought as a consultant by the company that supplies Rochester and vicinity with 
natural gas. 

Well called a genial philosopher and a profound thinker, Dr. Plummer was a 
man of keen and whimsical wit and humor, a scholar, a patron of the arts, literature 
and music, a horticulturist of standing ; it was his expressed belief that the physician 
who renders his best service must have cultural interests as well as scientific 
knowledge. He traveled widely at home and abroad for study and for pleasure ; he 
enjoyed motoring and, for some years in later life, cruising in his powered house 
boat on the Mississippi River. 


Henry Stanley Plummer was married on October 4, 1904, to Daisy M. Berkman, 
a daughter of Dr. David M. Berkman and Gertrude Emily Mayo Berkman, of 
Rochester; Mrs. Berkman was the eldest child of Dr. and Mrs. William Worrall 
Mayo. 


On December 31, 1936, in his sixty-third year, Dr. Plummer died from cerebral 
thrombosis at his home, Quarry Hill, in southwestern Rochester. Burial was in 
Oakwood Cemetery, Rochester. He was survived by his wife; a daughter, 
Gertrude Plummer (Mrs. James A.) Thomas, of Rochester; a son, Robert S. 
Plummer, of Los Angeles ; and five grandchildren ; and by his brother, Dr. William 
Albert Plummer, of Rochester. 


Dr. W. A. Plummer (1883-1949) in 1910 joined the Drs. Mayo as an assistant 
in medicine. In 1949 he was the head of a section in medicine (since 1917) of 
the Mayo Clinic, and an associate professor of medicine, Mayo Foundation, 
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Graduate School, University of Minnesota. (Dr. W. A. Plummer died at his home 
in Rochester on March 22, 1949, from heart disease, in his sixty-sixth year.) 


In 1950 Mrs. Henry S. Plummer, a talented musician and a leading worker 


for civic and social welfare in Rochester, continued to make her home at 
Quarry Hill. 


Harriet E. Preston (1840?-1929), unmarried, a graduate of the Woman’s 
Medical College of Pennsylvania in 1868, came to Rochester, Minnesota, in the 
autumn of 1869 and there practiced medicine and surgery until the summer of 
1873, when she removed to St. Paul. She was in active practice in St. Paul through 
1888 when, it is believed, she returned to Pennsylvania. 

Her office and residence in Rochester first were in the home of Mrs. G. 
Bisbee, one door north of the Northwestern Wagon and Carriage Works, on 
Broadway. Later she occupied an office over Poole and Geisinger’s Drug 
Store. Liked as a woman, she had personal friends among the solid citizens 
of the community, and respected as a physician, she occasionally assisted Dr. 
W. W. Mayo and other local physicians of excellent standing in consulta- 
tions and in operative procedures. She was a member of the Rochester Con- 
versazione, successor to or an offshoot of the Olmsted County Medical 
Society in the early seventies; on one occasion she read before the group an 
essay on the voice in which she explained the production of the voice and the 
regulation of its tones. Dr. Preston was licensed in Minnesota on December 
28, 1883, under the medical practice act of that year, receiving certificate No. 
486 (R). 

A’ few of Dr. Preston’s concise writings are preserved in earliest issues of 
the Northwestern Medical and Surgical Journal. One, in 1873, is a report on the 
causes of diseases peculiar to women, presented before the state board of health 
and published by request of that board; in the report she stated, “I am satisfied 
that until the habits of women are modified, neither medical science nor surgical art 
can give them a satisfactory degree of health.” Another, “Why Are These Things 
So?” is her comment on an article, ‘Medical Opinions,” by Dr. Brewer Mattocks, 
of St. Paul, which had appeared some weeks earlier. Her theme was the reason 
why medical opinions rated so low in the scientific and intellectual market. Her plea 
was for the protection of the title of doctor of medicine from confusion with the 
titles assumed by numerous sects of “pathists” and for rejection of “the odious 
and misplaced term allopath.” She asserted that the knowledge of the medical 
profession should not be a sealed book and pointed out the need for physicians to 
lecture before schools, lyceums and scientific associations : “We need more writers, 
more skilled physicians who can and will, like Oliver Wendell Holmes, give 
to the world medical facts and philosophy, in a form that will please the taste and 
instruct the understanding.” 


(To be continued in the June issue.) 
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President’s Letter 


PHYSICIANS AS CITIZENS 


Despite the contributions that the medical profession has made to the progress 
of life and culture, physicians have only recently won their citizenship from the 
court of American public opinion. Through an honest, vigorous appeal to the 
people of this country, the profession has regained its aggregate right of free 
speech and is rapidly attaining a new position of leadership, not ‘only in its pre- 
empted field of medical science, but in the economic, governmental and social 
structures of this nation. 


The interest with which the public regards the idea of a doctor being a citi- 
zen, too, is an inverted criticism of our all-too-recent abstinence from the affairs of 
state and nation. 


Cumulative and dangerous trends of economic thought catapulted us, ready 
or not, into active roles in the formation of opinion, policy and law. We have 
come to realize that the public’s health cannot be guarded by medical attention 
alone, that sometimes an unscrupulous politician can be more threatening than 
a virus to American health standards and an infiltration of decadent thinking 
more disastrous than an epidemic. 


The onslaught of socialistic propaganda has been countered and virtually in- 
undated by a barrage of truth from the family doctors in every community. 


This re-alignment with the public, this new confidence the profession has gained, 
has developed at a time when national unity is essential. It has been said that 
total war between two great nations possessing the atom bomb and the means to 
deliver it could destroy civilization as we know it. Physicians bring to the cause 
of justice and freedom, the training and ability to act in a crisis. Not easily 
stampeded by emergencies, physicians, it is hoped, will be able to maintain key 
civil defense positions, in preparation for a time we pray will never come. 


The medical profession is coming of age and assuming its rightful responsibili- 
ties in a century of uncertainty and fear and, confronted with multiplying chal- 
lenges, we can only choose to rise to these challenges as better doctors and better 


citizens. 


President, Minnesota State Medical Association 








May, 1951 
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OWEN H. WANGENSTEEN 
AN APPRECIATION 


HIS issue of MinNEsoTa MEDICINE is being 

dedicated to Dr. Owen H. Wangensteen in 
commemoration of the twentieth anniversary of 
the publication of his first work on the relief of 
intestinal obstruction by siphonage. We are hap- 
py to share in paying tribute to Doctor Wangen- 
steen, and his accomplishments, with the Minne- 
sota Academy of Medicine, which devoted its De- 
cember meeting to honoring him, and the Saint 
Paul Surgical Society, which similarly recognized 
him at its meeting in January at which Dr. Alfred 
Blalock of Johns Hopkins Medical School was 
the guest speaker. 

The journal has been fortunate in having two 
original articles written specially for this issue. 
The first is by Dr. I. S. Ravdin, John Rhea Bar- 
ton professor of surgery, and Dr. William E, De- 
Muth, assistant instructor in surgery, University 
of Pennsylvania School of Medicine. The second 
is by Dr. Frederick A. Coller, professor of sur- 
gery at the University of Michigan, and his as- 
sociate, Dr. Robert E. Lee Berry, a former stu- 
dent under Dr. Wangensteen. The address given 
by Dr. C. F. Dixon at the commemorative meet- 
ing of the Minnesota Academy of Medicine ap- 
propriately appears, too, in this issue. 

The medical profession of Minnesota acclaims 
a man of renown. The present is the most appro- 
priate time to express our appreciation of one of 
our members, Owen H. Wangensteen. 





THE VARIETY CLUB HEART HOSPITAL 


HE OPENING and dedication of the Variety 

Club Heart Hospital on the University of 
Minnesota campus on March 20, 1951, merits spe- 
cial recognition. It is the culmination of an idea 
which had its conception in 1945 in a conversation 
between the late Al Steffes, a theater owner in 
Minneapolis, himself a sufferer from heart dis- 
ease, and Dr. Morse J. Shapiro, Associate Pro- 
fessor of Medicine and Pediatrics at the Univer- 
sity of Minnesota. The idea was the building of 
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a hospital to be devoted exclusively to the study 
and treatment of heart disease. 


The idea was presented by Mr. Steffes to the 
Variety Club of the Northwest which had the 
vision and boldness to sponsor the project. This 
Variety Club is a so-called “tent” of the parent 
organization, the Variety Club International, 
which includes thirty-six “tents” located all over 
this country, and in Mexico, Canada and Eng- 
land. Membership includes almost anyone con- 
nected with the show business. The first club 
was organized in the late 1920’s in Pittsburgh as 
an entirely social undertaking. In 1928 its char- 
acter altered when it took over the care of a one- 
month-old baby foundling left in a Pittsburgh 
theater. From then on, the club took as its mot- 
to, “A little child shall lead them,” and the inter- 
national organization has carried on activities 
which have benefited thousands of children yearly. 


The Variety Club of the Northwest (Tent No. 
12) is fifteen years old. In its short existence, 
it has carried on a number of activities for the 
benefit of children, such as equipping of a projec- 
tion room at Glen Lake Sanatorium and supplying 
a show each week to the patients ; contributing to 
the Twin City Milk Fund; contributing $25,000 
to aid refugees from Fascist tyranny. In 1944, it 
contributed $85,000 to Sister Kenny for polio 
sufferers. 


In 1945 the Variety Club of the Northwest be- 
gan raising funds for a heart hospital of seventy- 
eight beds. Aided by other civic organizations, the 
University of Minnesota, and largely by the public 
through its contributions of quarters and dimes in 
collection boxes in theaters all over the Northwest, 
the local club was able to present the University 
of Minnesota in September, 1948, with a check of 
$300,000 to begin construction. During the last 
three years, it has raised another $160,000 and 
has promised support to the amount of $25,000 
yearly. 

About one-third of the total cost of $1,500,000 
was raised by the Variety Club. The Federal 
Government, through the agency of the Hill- 
Burton act, donated $600,000 ; the University, in- 
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dividuals and a bank loan of $100,000 made up the 
needed total. 


The hospital, which is a four-story structure 
just below and attached to the University Medical 
Unit, is the last word in hospital construction. 
One story is devoted to adults, one to children 
with a school room and theater, and the fourth 
floor to research. The hospital is being operated 
by the medical school faculty. 


The dedication dinner was held March 20 in 
the main ballroom of the Coffman Memorial 
Building. The Variety Club Heart Hospital was 
graciously presented to the University by Mr. 
Arthur W. Anderson, Chief Barker of the Variety 
Club of the Northwest and chairman of its Heart 
Committee. President Morrill accepted the gift 
for the University. 

No trifling matter, too, is the fund of $500,000 
raised by the American Legion and the Legion 
Auxiliary for the endowment of the American 
Legion Memorial Professorship to be devoted to 
research in heart disease as it affects children. 
Dr. Lewis Thomas is the first research professor. 
Another professorship established in the will of 
the late George S. Clark will be devoted to re- 
search in heart and allied diseases in the adult. 
Other generous grants for research in heart dis- 
ease have been made by the Helen Hay Whitney 
Foundation, the Silas McClure Fund, the Minne- 
sota Heart Association, the Alpha Phi Society, 
and the Minneapolis Chapter of the Society for 
the Preservation and Encouragement of Barber 
Shop Quartet Singing in America. 

The Variety Club Heart Hospital is the culmi- 
nation of the efforts of many individuals and 
organizations in response to a spark which started 
a widespread response in the hearts of many Min- 
nesota citizens. 


MEDICAL SCHOOLS AND THE AMA 


OME of the accusations cast at times at the 
organized profession show a woeiul lack of 
knowledge of the facts. 

The profession, that is, the AMA, has recently 
been accused of deliberately restricting the pro- 
duction of doctors in order to reduce competition 
and insure its financial well-being. How impossi- 
ble this would be is brought out by Dr. Hender- 





*Henderson, Elmer L.: Medicine and medical educa- 
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son, president of the AMA, in a recent article.* 


While physicians have been active as individuals 
and groups in the establishment of medical 
schools, the organized profession has never set a 
quota for the number of medical schools nor the 
number of medical students. If it had, such ac- 
tion would have had no authority, for medical 
schools are administered by medical faculties, 
university administrators and trustees, 


sack in 1910, the publicity that followed the 
Simon Flexner survey of medical schools in the 
country resulted in the abolition of many poorly 
equipped medical schools and the consolidation of 
others. The AMA began rating medical schools 
that same year, and the quality of medical educa- 
tion has continuously improved since that date. 
As a result the medical care of the people has 
correspondingly been bettered. Now comes the 
criticism that the standards set by the Council on 
Medical Education and Hospitals for medical 
schools are so high that their cost of administra- 
tion is prohibitive. The answer is that the stand- 
ards set are limited to basic principles that reflect 
educational policies developed and practiced by 
leading medical schools and provide great leaway 
for individuality in the various schools. Actually 
the standards established are not prohibitive. 
Medical schools are at present being contemplated 
in New Jersey and in Florida. 


As a matter of fact, the establishment and de- 
velopment of medical schools have been, by and 
large, co-operative undertakings between mem- 
bers of the profession and universities, as is only 
proper. The same co-operation should continue in 


the administration of medical schools and doubt- 
less will. 


SENATOR HUMPHREY’S BABIES 


CCORDING to the Bulletin of the AMA 

issued by the Washington office under date 
of April 5, 1951, Senator Humphrey of Minne- 
sota introduced on March 30 a bill (S 1235) in 
the Senate “To extend to persons entitled to re- 
ceive medical care by or through the Veterans 
Administration the right to elect, to receive Chiro- 
practic treatment.” The bill provides that the 
Chief Medical Director of the VA would be 
required to make services of qualified chiroprac- 
tors available to veterans. Senator Magnuson pre- 
pared the bill at the request of the Director of the 
Veterans of Foreign Wars, and for reasons un- 
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known to us the bill was presented by Senator 
Humphrey. This is another example of the kind 
of enlightened leadership which our Senator Hum- 
phrey has shown in the past. 


Senator Humphrey has also submitted a bill 
(S 1245) “To establish a program of grants-in- 
aid to assist the States to provide maternity and 
infant care for the wives and infants of enlisted 
members of the Armed Forces during the present 
emergency.” This is a plan similar to the EMIC 
of World War II. It differs, however, in that 
it provides benefits for all enlisted members of 
the Armed Forces instead of just the lowest four 
pay-grades. The matter of doctors’ fees and hos- 
pital payments is left to the Administration of the 
Iederal Security Agency. This legislation, if en- 
acted, would cease to be effective at the close of 
the fiscal year in which the President declares an 
end to the national emergency. 

This bill has had the backing of service organi- 
zations, both public and private. On March 28, 
1951, the Minnesota State Legislature passed a 
resolution which was signed by the Governor re- 
questing Congress to provide this additional remu- 
neration for the families of men in service. Much 
as government-operated medical care and fees de- 
termined by the government are distasteful to the 
medical profession, it cannot be denied that enlist- 
ed personnel in the low-pay brackets cannot pro- 
vide medical care for their wives and infants when 
their families increase. The administration of the 
MIC program during World War II provided 
essentially for obstetrical care furnished by gen- 
eral practitioners. The fees allowed for obstetrical 
care were not what specialists, as a rule, charged. 
The obstetrical care provided, however, was good 
medical care. Snags in the operation of the law 
were encountered in the designation and selection 
of specialists as consultants. Probably leaving the 
selection of a consultant to the obstetrician in 
charge of the case would work most equitably in 
event this proposed bill is enacted, which it prob- 
ably will. The general practitioner best knows the 
surgeon in his community whose opinion on a sur- 
gical or orthopedic problem is of value m con- 


sultation. 
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THE MINNESOTA STATE BOARD OF 
MEDICAL EXAMINERS 
230 Lowry Medical Arts Building 
Saint Paul 2, Minnesota 


Julian F. Dubois, M.D., Secretary 
Saint Paul Man Pleads Guilty to Abortion Charge 


Re. State of Minnesota vs. John W. Foster 

On April 2, 1951, John W. Foster, fifty-four years of 
age, 276 Ramsey Street, Saint Paul, Minnesota, entered a 
plea of guilty in the District Court of Ramsey County, 
to an information charging him with the crime of abor- 
tion. Foster had been arrested on March 6, 1951, follow- 
ing information received by the Minnesota State Board 
of Medical Examiners that an abortion had been per- 
formed on a twenty-five-year-old Saint Paul divorcee. 
Foster, upon being arraigned in the District Court, ad- 
mitted that he had performed the abortion and received 
$50.00 for his services. Foster denied having performed 
any other abortions and claimed that his present difficulty 
was due to excessive drinking. Judge Arthur A. Stewart 
continued the case to April 16, for a pre-sentence investi- 
gation. On April 16, Foster was sentenced to a term of 
not to exceed four years in the State Reformatory at 
St. Cloud, the sentence being stayed and the defendant 
placed on probation. 

Foster. who holds no license to practice any from of 
healing in the State of Minnesota, stated to the Court 
that he was born at Eagle Point, Wisconsin; that he 
completed the eighth grade in school and has lived in 
Saint Paul since 1928. Foster stated that he had been 
doing photographic work and had worked part time as a 
musician. Foster was defeated as a candidate for sheriff 
in the 1950 election. 


TROUBLE MAKERS 


Some people are inclined frequently to exaggerate in 
their statements. ‘Some authors do so deliberately in 
order to start talk and, in the case of lay journals, 
increase sales. Such is an article entitled “Trouble in 
Our Hospitals” by Albert Deutsch which appeared re- 
cently in the W’oman’s Home Companion. In reply the 
secretaries of the American Hospital Association and the 
secretary of the American Medical Association sent the 
following telegram to the editor of the I/’oman’s Home 
Companion, After all he didn’t have to publish the article 
and a very little inquiry would have disclosed its mis- 
leading nature. 


The telegram read as follows: 


We wish to protest strongly the tone of “Trouble in 
Our Hospitals’ by Albert Deutsch in the current issue 
ot Woman’s Home Companion. 

While it is true there are some areas of disagreement 
between physicians and hospitals—just as there are in all 
human relationships—the author of this article has 
magnified these differences of opinion out of all propor- 
tion to the truth. His statement that “the AMA and 
the hospitals, which should be marching hand in hand 
toward better services for the sick, are locked in com- 
bat,” is nothing short of sensationalism. 

The doctors and hospitals have always co-operated in 
efforts to deliver the best possible medical care and will 
continue to do so. Any differences are being ironed out 
peaceably around the conference table. 


GeorGe F. Lut, Secretary and 
General Manager 

American Medical Association 

GeorGE BucsBeE, Secretary 

American Hospital Association 
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AMA JOURNAL MISSING? 
PAY 1950 DUES 


Members of the American Medical Association 
who are not receiving their 4M A Journal, should, 
according to word from the American Medical 
Association, see that they have paid their 1950 
dues. Numerous inquiries about the situation 
throughout the country have brought this answer: 
when the 1950 dues were not paid by the end of 
the year, the doctor was entered in the category 
of delinquent membership in the AMA, and his 
name was automatically removed from the roster 
of members and from the list of those who re- 
ceive the Journal. 

The American Medical Association informed 
doctors that delinquent members will not be en- 
tered on the circulation list of the Journal until 
they have been reinstated to full membership, 
which means that they must pay BOTH their 
1950 and 1951 dues. Direct word also states that 
“members who paid their 1950 dues on time (be- 
fore the end of 1950) are in good standing and 
have until the end of 1951 to pay their 1951 dues. 
They will continue to receive the Journal during 
1951 even if they cannot pay their 1951 dues 
until later this year.” 

After delinquent members have paid up both 
their 1950 and 1951 dues, they are reinstated 
and will begin receiving the Journal again. How- 
ever, says the AMA, they should not expect to 
get the Journal the following week after they 
have written out their check. The process of re- 
instatement is often complicated and involves 
considerable office procedure. Prompt payment 
of dues will assure prompt delivery of the Journal 
of the American Medical Association. 


BRITISH HEALTH SERVICE NEEDS 
DEATH “POTION” 
Expressing the opinion of many forthright citi- 
zens of both England and America, the Journal 
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of the Oklahoma State Medical Association re- 
cently suggested that the British Health Service; 
because of its countless shortcomings, be given 
a “lethal potion” to put it out of its misery. Quot- 
ing Time magazine’s recent article on the “meat- 
less muddles of the Socialist government,” it tells 
of one British doctor’s comment, which seems 
to summarize much that has been said of the 
system. The doctor said that, “The strain of liv- 
ing conditions is making people take sleeping tab- 
lets like a second vegetable.” 

The medical journal makes this comment on 
the “calamity of compulsion :” 


“Unfortunately, a sound sleep . . . under the National 
Health Service brings surcease of short duration with 
the inevitable return to hunger and hopelessness. In- 
deed this is poor compensation for such calamity. 


“All this is reminiscent of the long standing quip, ‘the 
more good beefsteaks in Britain, the more brave soldiers.’ 
According to current reports, even the harassed hungry 
doctors would like to take a pill and sleep off this 
ugly nightmare. How about a lethal potion for the 
National Health Act.” 


REPORT ISSUED ON VOLUNTARY 
INSURANCE 


A report submitted to the subcommittee on 
health of the Senate committee on labor and wel- 
fare, recently gave a comprehensive picture of the 
operations in the health insurance field of the in- 
surance business in the United States. According 
to Eastern Underwriter, the report “revealed the 
important role played by the insurance business 
in the spectacular progress made by voluntary 
health insurance in the last few years in helping 
the American people to meet the unpredictable 
costs of hospital and medical care.” The report 
stated : 


“As of the end of 1949, protection provided by in- 
surance companies represented 46 per cent of all hos- 
pitalization insurance carried by the American people 
at that time, three-fifths of all surgical expense pro- 
tection, and one-third of all medical expense protection. 
In all, 41 per cent of the population were covered for 
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hospitalization insurance at the end of 1949, 25 per cent 
of the population for surgical expense, and 9 per cent for 
medical expense.” 


The report was based on the volume of busi- 
ness done by seven associations which represent 
over 200 companies, which, combined, account for 
over seven-eighths of the total health and accident 
business done by insurance companies in the Unit- 
ed States. 


A breakdown of figures showed detailed in- 
formation on types of policies, benefit provisions, 
distribution of coverage by states, and samples 
of ownership by sex, age, occupation and income 
brackets. Some of the main points were: 


“Women represent nearly half of those covered un- 
der group hospital contracts written by insurance car- 
riers on adults, 45 per cent of those under group sur- 
gical contracts, and 40 per cent of the number of adults 
under group medical insurance contracts. There is a 
substantial proportion of coverage among farmers and 
farm laborers, refuting the frequent assertion that 
health insurance is largely lacking in rural areas... 
A recent analysis of a group of newly-issued hospital 
expense policies indicates that approximately two-thirds 
of those obtaining this protection were in income brack- 
ets under $4,000 a year. Every state and the District 
of Columbia have substantial voluntary health insur- 
ance cOverage .. .” 


JOURNAL EXPRESSES LONG-RANGE 
VIEWPOINT 


During this period of world affairs, when 
everyone seems to have a quick cure for the 
world’s ills, stable ideas and views come from 
many sources—and those ideas are often left un- 
noticed. One such is a recent editorial in the 
New England Journal of Medicine which urges 
mankind to take the long view of things: “were 
some safe plateau of mutual understanding to be 
reached, a morass of unnecessary human misery 
might be avoided by everyone.” 


Continuing, the Journal says: 


“There is little doubt that the more ardent proponents 
of compulsory health insurance, so called, believe that 
modified socialism represents a political status that can 
be maintained, and that those citizens capable of the most 
intelligent leadership and imbued with the purest mo- 
tives will automatically rise, like cream, to the top. Their 
opponents, on the other hand, despite their bitter ve- 
hemence, have no good reason for not examining with 
an open mind any proposals that are made and accept- 
ing those that can be said to represent progress toward 
a common goal. 
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“ 


. the difficulty for those who wish to be honesi 
is not in deciding whether to follow a right course ox 
a wrong one; it lies in liberating their minds from mis. 
conceptions and prejudices, so that they may more ac 
curately decide where the greater good may lie. In 
doing this, they may realistically appreciate their op 
ponents’ reasons for holding to their own views.” 


The Journal wonders if man’s apparent prog- 
ress is only that of Sisyphus, the man who labored 
eternally with a stone toward the unattainable 
summit of the hill. “Man still must learn that 
true progress is not made through scientific 
achievement or the acquisition of knowledge, but 
through the wise application of their resources,” 
the Journal declares. 


Through this highly -philosophical viewpoint 
comes the added meaning that not only medicine 
and all other professions, but the whole of man- 
kind, must resolutely look itself in the face, rate 
itself with merits and demerits, and work out its 
own salvation. 


The Journal’s “far viewpoint” is concluded with 
this: 


“Salavation for the present race of mankind, if it is to 
come, will come not through the development of superior 
qualities, but through the proper use of the talents that 
man now possesses. It is not his to soar on wings at- 
tached with wax, but to stand erect on the good earth 
he now inhabits. The capacity is present. What is nec- 
essary is education, with emphasis on ethics, and a 
stirring of the loftier minds to assume that leadership 
without. which the goal so nearly won is lost.” 


DEFENSE FUNDS FOR BETTER HEALTH? 


Evidence that administration forces would try 
to include their pet schemes in defense budgeting, 
has again been noted by the Wall Street Journal, 
about which the paper quickly sets out to “let the 
people know.” Quoting Truman as saying, “Our 
defense needs include, in many areas, more food, 
better education, and better health services,” the 
Journal goes on: 


“No one can argue that more food, better education 
and better health are not desirable. But whenever such 
ideas come to the front they’re inevitably coupled with 
the further idea that Uncle Sam is the one to put up 
the money to make them possible. Point Four is already 
underway as the current caboose on our billions-of- 
dollars foreign aid train. There’s a good chance that it 
will become a global freighter all on its own, to carry 
our dollars around the world. 


“Every dollar that goes abroad this way is a dollar 
less for our own schools, our cwn streets and our 
many local services which have deteriorated under two 
decades of depression and war.” 
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ey WOE, Cac cwenec60seetdcateonernchnnesoer racy 
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COMMITTEE ON MEDICAL ECONOMICS 


GEORGE Eari, M.D., General Chairman........ carewnsee St. Paul 
Executive Committee 
CN TE, TE ces cvcnecsetnenessbencts ..-St. Paul 








. .Rochester 
Minneapolis 
oot. Paul 
. .Rochester 
one . Minneapolis 
ee eee ree ree re he Duluth 
Editorial ‘Committee 
an Tis 0kaw rbniwcedseetecbesesncesatens St. Paul 
H,. R. Pass, M.D.. - Minneapolis 
W. a Braascn, M.D.. . -Rochester 
W. L. PATTERSON, M.D 


A. W. Anson, M.D.. 
R. F. Ertcxson, M.D... 
W. H. Hencstier, M.D. 
R. D. Mussey, M.D.. 
.. PROSHEK, M.D.. 
F. J. Exrtas, M.D 






Tergus Falls 


i ee PE sib anc:0e een deuseneseenneecnsaae Duluth 
Medical Advisory Committee 
Ts: le SN TT 4-0 's0:46 tes cendcceweeweseeeons St. Paul 
ee I od a eens neondintoaeod newsbin emia Duluth 
IvAR SIVERTSEN, Pie k6besetonnsarebaesabeecencese Minneapolis 
P. G. E. Hoeper, iiatrenesdeeaseSeieneternncauens Mankato 
Medical Ethics 
Oe Ps cs swenkakeceiad chnieee bes eee Rochester 
=e = ° See eee errr ae Minneapolis 
i ces abg ine ced eeseeeenet tesa eneeee Duluth 
ie eS ) aa ee Hendricks 
Ce Bi CG Gs ws be hiees ee sandnenesne saswetessocen St. Patil 
Medical Service 
i, i, ce Es dcop wniew er One ehdae diet eoesaiedne Rochester 
Oh, ee Ss incu dnnneeneneneensteabeseceesanene St. Paul 
Dc Ee re ceneevnrweredtbeecsionaeennneee Rochester 
Eee |) RR a rarer 
SG ca rcenn cent pana nileek abba wat Pine Island 
R. A Murray, ESS ee re ets te eae: Hibbing 
io ee ncn cee tancebeeeeSeuasteeeesawe Warren 
GeorcE R. Penn, Deo cin siaieaeescuieea sa sanoneel Mankato 
St Me s50649 th0en seb ebdewns-steneees a 
E. 8 Rr Te Tote Edin 
M. O. WALLACE, Of ern ne ee ee Duluth 
_-. *.  & | SRR eC errs Bertha 
State Health Relations 
ae I, SEE vvcccepsnsensenn ne be menmetane Minneapolis 
le a acc knanin kb wuwelneseeemeeee eee Duluth 
eg! a ape eae Lake City 
Oe a. DE Cw auoad iki 60e-b te ekd ee aened eeetee Foley 
Chaba ahekd ences see eetankeeennedleneams St. Paul 
i te Se SE wads cies ndedins ab Cadeeaee we Little Falls 
eS eo} SE rr eevee Mankato 
} ee * MALMstTROM, inc ednermimkedh Re eaakeeee Virginia 
od McCtoup, Jr., ins sat ekae'rejes shawna St. Paul 
E. 3 Patou, ee niaapeinbneiipaapiios 6 Str: Minneapolis 
I Bn ab 0.600 shuwendseuthaeieeneahwen Barnesville 
ee ey arene ne Worthington 
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COMMITTEE ON PUBLIC HEALTH EDUCATION 















ee ik, Ce RG Se ob ape die hanebenenee denen Fergus Fai's 
i TT. voc cbegedbecdeehésoneebededal Crookston 
Si, SR tariereeedeceekieetsannneenen Minneapoi:< 
MR, Te, POMMMEA, Bon ccc cccccsccrccccsscccecesssene Cloquet 
L. H. RUTLEDGE, DG crac wendateeceeeeereenaeel Detroit Lakes 
H. e ; 3 - ee South Saint Pav} 
i ES ME bnb.d:054 4002066 Ren ceeberen eeneEReee Mapleton 
Mac i. Wastsy, M.D......cccccccccccccccccccccccces Madison 
Se, We ES ab badatereavacevadecsusneeehegonl Winona 


COMMITTEE ON RURAL MEDICAL SERVICE 
First District 
Pees G. Sa, Fig Cs a oo can. oc b0cednsceccenese Austin 


Second District 
We Be PR, Fano. cck echt esrvkcevévecveseivesves Lakefield 


Ue TR, Fie 0:0 00:60 tron 0600886600 séneeenes Madison 


Fe Be: COME, TE iin cd tedrdececncciscisissvaacver Henderson 
Fifth District 

eT ON, Bec nsscsaervecseineeviesowseseses Pine City 
Sixth District 

Fe eR CTT Te TTT ere CT Ce TT Wayzata 
Seventh District 

DR. EB. Jommanes, MD... ccccccesccccecccsccesstscves Little Falls 
Eighth District 

C. W. DORR, Ths ices cecscincsecesénssiocies Breckenridge 


“a 
ie] 
cq 
3 
tC 
mm 
® 
= 
S 
2 
2 

& 


i dy Dh Mc cecce eee eebeenerenteens aeeeedewill Duluth 
OS rr St. Paul 
a a a ci iis dn talaga Rochester 
i i A SE cndewonevestheewhense+ee~ ne smennl Edina 

oO. I COs Diilies ov ctctrcccosseccsoessccescees po tenn 
RR, Tic GRO, FEB cc cccccencsccervcccsecceces Minneapolis 

COMMITTEE ON VETERANS MEDICAL 
SERVICE 

i, Te Re, FE no0:560 bs sbdeedeesncenendbwe Minneapolis 
DO Mi ncenevinte hanes pxeoneanaetareel Duluth 
© Be BE, Bn cc ccccnccvececsoeeeceecceneedd New Ulm 
We, We ME, PIs osc cevescepavetenecesoosceneseg St. Paul 
ee WE SE aie cok Ses ccncdxeveateconcanen Litchfield 


MINNESOTA STATE CERTIFICATION BOARD 
ON PUBLIC HEALTH NURSING 


Bae Te. WUC, Ti Bic oc ccccerecccstvicvsescvstosesee Duluth 


County Medical Advisory Committees 





F. J. Exsas, M.D., General Chairman.........eclccccecee Duluth 
Executive Committee 
: i Mss a ceenheeeebnneteeebhebevemoneukeawae Duluth 
_ | RRSP Renee RT 
| a i Ci ve cockennauiguanénewed-wetaa Rochester 
i i Mined s.debadeendeenoeneenateesekedane St. Paul 
ee | eee ee ae Minneapolis 
(And Chairmen of “Ali Scientific Committees) 
Editorial 
a a ee St. Paul 
) SF — i | eer Seen arr Minneapolis 
nc cccee eae ssneredvesoumenaial Duluth 
cs = = - REE aera iEiE tir seter Alexandria 
T. J. Epwarps, as oe ce ae ee St. Paul 
H. W. ScHMIDT, Ned dice hen acacaneereaire a ieinsee cate Rochester 
Radio 
i Fi I a a le ie a edi een wingaaie St. Paul 
G. N. AAGAARD, at At ce nee eh apes San nea weiKe Minneapolis 
A. A, Scumitz, ecbhenadCenenhheebennee ts eubie ut Mankato 
= @ "= | UESReite i iemenmepenE OR i Duluth 
ls IS axa a ac-o:ee-cew bemoan bakoe-is-6 Cela eaued Rochester 
) &  &  . tea Rea ee er Hibbing 
= s+ SERRE e reese mein Fergus Falls 
2 f° 3a See pe ree t. Cloud 
ie Mh. ccvdewekkenbaeeebentusenaeae Eveleth 
L. R. Prins, ep ainbtaee abitaplatipse! Albert Lea 
eet eS a kad de mbeieweawsebane Winona 
Speakers’ Bureau 
Oh, i Ps cin ceadmene eebnew ee iaweeeeaaien Rochester 
a i Mins beni nenede ween aus wadun Minneapolis 
ee in 6 tks natok tnt chee nse eee menaoene St. Paul 
D. Coventry, wi SS Se eee re: Duluth 
i W. «nie nakesw abate twieeeenbasene Moorhead 
HINIKER, M D. ini hetene ee be bate meek bios aa Le Sueur 
P. k. cc cGsacreciecasianen<ecacnopensebiudll Austin 
iy te I RE ons ncekeceednhesekeesewndadea Duluth 
R, As pe 2 RE yee Crookston 
¥ VAN VALKENBURG, PR Kebneraeeseiarecinkecon Floodwood 
COMMITTEE ON PUBLIC POLICY 
Reusen F, Ertcxson, M.D., Chairman...... ° i oe 
A. W. Anson, M.D., Vice Chairman... ....Rochester 
L. L. Socer, "M.D., Consultant..... ...Windom 
K. W. AnpErson, M.D...........- Minneapolis 
se oS ) eee rainerd 
ey S 3 eer ..-Duluth 
ip Wie SI, Dieses cccccscceee . Morris 
fames Be, BOA, Pieeccvcvcces : Hopkins 
DWarD Bratrup, M.D........... Thief River Falls 
as 6d ORE OE Redes re en aeenen Ka St. Paul 
Ch. MD ccessevee ‘ . -Minneapolis 
i ” DuBors, | eda .Sauk Centre 
E. HERMANSON, eg site a encdana ee ..-Hendricks 
V. M. Jounson, M.D...... ...-Dawson 
E. J. Kaurman, M.D.. - Appleton 
M, E, LENANDER, > ee -St. Peter 
J. N. Lisert, NN io kv aaesowidess0tes .-St. Cloud 
. AITKIN COUNTY 
a Oe SNR 5 isan dan cecesnecsukewnces obese se-000088 Aitkin 
Te Me WU n ac tcccessseneteverretesedetvonsccecsol Aitkin 
ANOKA COUNTY 
ie ie SEs cc cherecehsessteesraavetoaronnedennasens Anoka 
i, he Ce init bed One aE he Bbw one bbe wa mae ewoke eee Anoka 
ie Us SUE ccerersecnesHsdcoavsnasessokvereianedars Anoka 
BECKER COUNTY 
Bs Mee ND ato ncacrasedeccsne:00beeeeensedtonsnnceaar Frazee 
Si: i, Decade aecnee cere kasenewokewee Detroit Lakes 
SE GHEE Vie bede casesdaeisnsabeunecacbneet Detroit Lakes 
D. H. Bemidji 
T. P. Bemidji 
D. D. Bemidji 
BENTON COUNTY 
ragses PEND ccadééesaseesescotessesesewe Sauk Rapids 
i MEE cccccctsccccosenesabedécestcseuceteus Foley 
N. Pe SED Men. cceeuandkcrnebbeedinsedecuneeveusebous Foley 
BIG STONE COUNTY 
Dts CE. ct necmeneeeeneeheensiwabensedeakee ced Graceville 
i Ci scons cnknaged dba eaemndendeaknqem teeta Clinton 
De St SE nas cedednetbieresenceeseewbeaweda Ortonville 
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BLUE EARTH COUNTY 


De, Th I inna cnn 548680606 6n dene wkndineednde? Mankato 
i ih SE tccriécereebentacheeseeeeenease deen Mankato 
Be Ke WEL, ht enacacccecevewresnsenesnaceecncesseean Mapleton 
BROWN-REDWOOD-WATONWAN COUNTIES 
©. A PN .0:0:68-6 400s nnverieressdcesvosicuesens New Ulm 
ALBERT FRITSCHE .....cecccscccccccccscccsccscccecs New Ulm 
i) CT it tacadedtnnberctecileneauhiencae el Springfield 
Ce ND ntb cones nntec6en0essncveecsenns New Ulm 
dis We MED Sewnc dobcdvesasecsccescaeesasees Sleepy Eye 
CARLTON COUNTY 
SS SO. op vnedkeas ecenseetneen cabnakeneteeeeeweed Cloquet 
i. iy Add sdnpe ese hcensiaeassaeaunonsceerden Cloquet 
he ee re ree eS Cloquet 
CARVER COUNTY 
Bs le ND iccce cekededsetelatessersckausias vaeed Chaska 
7 i> SE. «ch.eecantepinineecgetaen seen ee wetmeiel Chaska 
ee Gy EE nee kcndeseereeesusdescedeeseveoese Watertown 
CASS COUNTY 
Oe FTE osc cc cdicccntseencccscesenssuenr<cevesegere Walker 
Ge. Se N.S hcnnondidnndsnessedesensesascecaneed Cass Lake 
CHIPPEWA COUNTY 7 
L, G. SMITH .nccvccccccccccccccccccccsccccccences Montevideo 
BM. A. ROUST .ncccccccccccccccccccccccesccccseees Montevideo 
LUDWIG LIMA ..ccccccccccccccscccccccccccceeccces Montevideo 
Be. Be DOUG cccnccceccrcscerececseccsesesececeeseuted Milan 


MINNESOTA MEDICINE 
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CHISAGO COUNTY 
tt SE ccwennmicseeeeee ebb eenewabesiaeeeuen Rush City 
Rush Cit 


Attan E. Moe 
©. Ht. a 
J. W. Duncan 





- Moorhead 
. -Moorhead 


i Se OE cc teasusesknapans narekeueeneeipae kame Bagley 
is. Get: ANE, 001600655 bebv es Miro handes donberews Clearbrook 
CooK COUNTY 
io Mie PE datnietetianicekeerabessieesee Grand Marais 

sated COTTONWOOD COUNTY 
2 SN wines nna acdeheteceesewebeaneeta ....Windom 
Dh, 2 MOUS. cccecsseccecccccesssececescsecesc see Lane 


Di Sh NL ani tersesdcbeskeeedehcekekaneemeeeus Westbrook 


CROW WING 





2 ss eee eee es Brainerd 
G. I, Bapeaux f Brainerd 
Ee atseaecdsenar conden itesniesensnameeene Crosby 
DAKOTA COUNTY 
BS PUD osicine dt0ens sdtactahrerneswerscpuaehas Farmington 
Wid: SOME oon ga ee ee South Saint Paul 
DODGE COUNTY 
FD , dcnbcdeaudc6esk0s Guenecunbecassns Dodge Center 
7 33 ~ “RRS eer eh .+..Hayfield 
ie See PEED vtireendcdewdoenesneruaneeceoesstaennsoa Kasson 
DOUGLAS COUNTY 
a MS a6 cub edcines enewa bie werwaibuduccnmors Alexandria 
ia MNS oscars wn digas hee ma anaare wunpte oink aera Alexandria 
i : dvdkeosecanw cn caeenedensendinekeeweuen Osakis 
FARIBAULT COUNTY 
ls Se ES ceracesas waeneeeee he Kneeaw hanes ek Blue Earth 
(Ce ~pesuheneexebeneebeansdndwnneueebies Winnebago 
Wie Se SE 6tnbeneaceasiwcnsesedsesienns senaaehewwel Wells 
FILLMORE COUNTY 
i TE nknbsabeneeease towns ehees aareeneLeeeee Chatfield 
TPES ee pee Preston 
Sa; is, EEE dh vemwsdcacancatwaMecectireeadbse cas. Spring Valley 
FREEBORN COUNTY 
Ale, IS ares gapihenaans ved pra eimediiored 4th aaa poklanaed Albert Lea 
i aie MI sala in ass sos sin oh a lk eed loonie saci aired Albert Lea 
ie a SD aia dc dtc ana penance. ae erin aioe qce ek -ataiened Albert Lea 
Si a SEL: Panabisncauhhewadsteksnewieeseveb seal Albert Lee 
GOODHUE COUNTY 
i ic. MIE | 6 5c ax sce es copra pss aoacallate aso re ane ack eee ale Red Wing 
70> ie EE cncmamacwanienubiedsseekee eee’ ebaebnwn Red Wing 
ie Wa SEL. 466 chess doles bakamcbenseecueeed Red Wing 
GRANT COUNTY 
a I a i ree ae eee ee eree i ks a ed Elbow Lake 
id ME dishisedettncenckesssannoaenwadoomen Elbow Lake 
Dis. Se SOE. cnctdnnninte sk 0 Vaden ededenvarasewaaceecen Ashby 
RURAL HENNEPIN COUNTY 
FSP ae ee Wayzata 
RE ER es TR ET eerseancana Hopkins 
Dy oe SOE cccccacierunac came sesabudedowcsancd Robbinsdale 
HOUSTON COUNTY 
a ey EE as sae aae his sawn keen cekaeeb es Caledonia 
De Wie SE. itched hesuks eens eae ra dens new ebwae nee Houston 
Dh le SE c.ceceunncniwnda-nhiekeaw ean sawes Spring Grove 
HUBBARD COUNTY 
POE icccrkpebansesrtwacssenens sees Park Rapids 
Si EY 0steketsnveaeeeuebeerasectes eu tema Park Rapids 
| BEE adccuawacéasannge us besnnedieesaseess Park Rapids 
H. HEDENSTROM Cambridge 


W. _ RRS are erent ee ae eres Braham 








RicHarp WHITNEY Cambridge 
ITASCA COUNTY 
is i No a oe oa Balas aisle ier al.e ose enema Coleraine 
G. M, ErskKINE Grand Rapids 
M. J. McKenna Grand Rapids 
JACKSON COUNTY 
7 Fe EE rR RE CORI DRE ra ik URSA RP ere SER Lakefield 
ie SD vena navn tA bebe nesenstead onbeeeies Tackson 
eS ee EE Since. ota carcieiabeidinces aunts Gursaxue Jackson 
KANABEC COUNTY 
ST i <A ncameiiareand haa ne bee eeekek) paewneeaeh Mora 
Ty Be DE s anvacudcads nsacuaaeeeniaeodas sao a nee Mora 
KANDIYOHI COUNTY 
Oe EERE FLEETS MINIS TR ORCS Willmar 
ee ae I <n cus stenerng is @mig galinasaraa: Ka wales amanweaionen Willmar 
ei epee hoe etna ie ecetrenisisntetieteicty Willmar 
KITTSON COUNTY 
ee EEL OLDE EELS IM A ER Hallock 
i Si IY asa coil mci ga i coepens weak wk onan aden Hallock 
oe Be EN ao owcunmncunyecteveudessoebenbawe sin Karlstad 
May, 1951 


KOOCHICHING Cwee 


DD BG: ccscccsvccercce peso :éedshiniae Little Fork 

OU TE 5 v-066.0 90064 00s002 serene aoeas - International Falls 

Se Sc EY eo h-nwusesensescessestaesaenae . International Falls 
LAC QUI PARLE COUNTY 

OD: TERS 06:0 6:0 0660006600000040500000800088 Be08 Madison 

We Ee DEE Overs0sseevecennesesesssaeneteses ....-Dawson 


LAKE COUNTY 





a rr rrr Tee Two Harbors 
LAKE OF THE WOODS COUNTY 
Bi BE andsavsccsiccicuseiseuescesinsetiasees Baudette 
LINCOLN COUNTY 
TE ors vorkndeicageteeeneeetveeeresebes Tyler 
Err tr rrr rere ee Hendricks 
CE GEE, cotacddwscewasncnsecwoteoeueenenenkon Ivanhoe 
LYON COUNTY 
DC. DW cicctivcndescovasdacnccosedcendneekevssém Marshall 
rere error peer e rmnee 7 
Ti We. GHEE cnicdactucacdcteccesexcenesweeereums Marsh 
MAHNOMEN COUNTY 
TE CD hoon 8650s har bs tvawntervngestenernes Mahnomen 
DM TRIN: bio ce cncecccssnscedesescasuvescsus Mahnomen 
MARSHALL COUNTY 
D. Fe Ce, ndnccsivncndeeecateicesecysoneséevennnns Warren 
C.. Ti BE © 00:00:80 6:6 00o 000060 0seneo00ss+600400% Warren 
MARTIN COUNTY ; 
© Pe. skcaveackeecdwes ner bssecseiwetenuasees Fairmont 
Ck. I SEL - caseswekdcdneGo echo catoo wns ewerenakn Fairmont 
F. Th, GRA co cccaccccesctdescsccscosscese bevverve ..-Ceylon 
nie ccccaceeeseskhssesntesoesbeevenl Glencoe 
A. M. JENSEN . .Brownton 
E. W. LippMANN ‘ . Hutchinson 
i WR scecccusasswseceusanssaceensivetcews Litchfield 
RR re eT re ee Litchfield 
EMO TOAMGEIRON oc ccinccécsossnceseveseenesees . . Litchfield 
MILLE LACS COUNTY , 
FUE nnns6n0sesanens00tetenvewesenetaeseesetge Onamia 
Wes ie EE hiv ccccccccpcecsconsdconnenentcesens Princeton 
BE TRE 60:6 06:6 000894409s0d05e0 cr enenes jie a telin Mora 


MORRISON COUNTY 





De. De. DOE b0c%ev5tab4000 bd 005sbentensereuns Little Falls 
TR 500 hia 5000008 28.6 6eeeonensedhsnesien Royalton 
MOWER COUNTY 
i  , vkcsasccneyssccioaseaebessees isedeesess Austin 
ii DE civnnceded cir ee eaten dene nesebabnneeed Austin 
Bie. te ED 000605050 050:4006000000 0000008 eORCEaEEOE Austin 
i Be GEE secauvasnserssccaneneowsawveessseseaeeeen Austin 
MURRAY COUNTY 
re er te Fulda 
De, We EE, nncannced0usess0cecnnseoseeesebeeneeaes Slayton 
Be Be PINE oo o:55 00.00 60:0:0605466000800000 0000004 Slayton 
NICOLLET-LE SUEUR COUNTY 
Hopanr JOMNGON ..ccccccccccccccccccsccvcece North Mankato 
Re Ue EE. Kciwescaweneneseudescesersssuaesease St. Peter 
BM. EB. LAMAN cccccccccccccsvcccescscccesceswsces St. Peter 

NOBLES COUNTY 
De vi. nicwicitnsts ddhswicss sient ti oot“ Adrian 
Sy PE Stwinecnocdedenaeenseeeeewows sens Worthington 
Ce es MD o.boiinkaeceneenseseniessusssenee Worthington 
NORMAN COUNTY 
ee, Te 8 cccesavkseeeehsenked swiseeeteeaes Halstad 
EE EOD cc auwtccndkoe cus sésenwhseneneeseenenees Ada 
DS TSO eccineescecncneeneicenssceswessotéaanneons Ada 
OLMSTED COUNTY 
DD once ov dnesete ckbentecrecccianesercews Rochester 
Ke Gh WMEEOER ccccccvcccccecceccrcessceseescenesgs Rochester 
CT TR i aca etn ties 6.06 o 000000 005566 ceerees Pine Island 
OTTER TAIL COUNTY . 
CN TIE. i x0 66 600086506060 6450065000609 0EE RS Henning 
W. L. Buawar (Deceased) .....cccccccccccccecsece Fergus Falls 
PENNINGTON COUNTY 
OC. Fr SE i nieeds0ssesncresonsweussaees Thief River Falls 
7 i MD. adéoecs00 0004 sbbeoresainians Thief River Falls 
i SD bine oescacecegseesweneass Thief River Falls 
PINE COUNTY 
De. Th, COE 0 6.6c0:0000e08 0008 dagnenn'gesnsessoees Pine City 
Oe I SS as winnaar Ge dba ee alae eeaueeaaan Sandstone 
He ME tinier ondevineesedccksesanteeeisnswes Sandstone 
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PIPESTONE COUNTY 


i OE ca raveadcuceneetexaavecsesceneanke Pipestone 
et, Ss di. cou sbenidddianeaankieewarannewee Pipestone 
SEE Ad ckccaeven eetenud ececaebeedsensexannous Edgerton 
POLK COUNTY 
ee OD occercnnnnesetddencecresnsccsnawens Crookston 
et cctirhncvedatcdkedaedknnadrdeds ea wuaedee Crookston 
SE SNE: hi viveciacruncenecktenednindew nner kehan Fosston 
POPE COUNTY 
i PO  - csp cneentadededcakenedinereemn’ Glenwood 
i. ae EE, b04.64 0046 basse eaters nes bdscneabouran Starbuck 
Gs DEL. aim aceceavcanscedss veabeenucedecneesuwel Lowry 
RAMSEY COUNTY 
i SE i. coat aton tx cidiagndbnnekines saaenee Saint Paul 
Orr err White Bear Lake 
Th ME i vdcabeccdsviarnwdadtbsnescebescensaeadea St. Paul 
: RED LAKE COUNTY 
Di Me in kp edine tte sceesereshhbodbeeetsbaks Red Lake Falls 
Se ee EE ainevedvvawenetosencendthecbaxe Red Lake Falls 






Be EE, sc anevcertnstoneranneednenoeue’ ..Sacred Heart 
S. F. Ceprecua -Redwood Falls 
i an GN  cdvanenweadnbweckancensesun'suvct cee [ae 


RICE COUNTY 






i, PE 2 vce ceetaonacnnadaraunnuredioe Morristown 

af "een eee aaa ree e Faribault 

CS és ans ddbenaeaescddecudive concn sba Northfield 
ROCK COUNTY 

ee i ON: Db cic annsadeiddbbdaetecscrsnesncesea Luverne 

i a nn ssc neak eh emnedanssaabens . - Luverne 

Se Wee NE coc snantceaarmeeebendede .-Luverne 
ROSEAU COUNTY 

; Ft  # 4 Yaeeaqapresee ee rT et Roseau 

2 "eee ree eee eer Roseau 


i Ch EY ctasncanhceseahnetn eh eekedhwoedheiel Duluth 
On ere rte rrr ret Virginia 
es PEED cctnececkecnncestvaecdsecbecoosseccosened Cloquet 


H. M. sean Belle Plaine 
i a, MN ‘sinuca caneea ee wera eneee sees e owen Shakopee 
F. P. Kortscu Prior Lake 






A. B. RoEHLKE . Elk River 






E. F. CLotruier eos ..- Elk River 

Oe OE: WE een dactarsaveneenseunednenevesverncare Elk River 

DE icedeetetbeew sew eeetkens cock sensenaaned Winthrop 

PE. ssrtcdnreetectestendebnncasdncnneal Arlington 

eh. a NE Arch uahd.cs cbeeeReeserettteeebckeceseed Gaylord 
STEARNS COUNTY 

i i i ccepebitistevnrtetetatereketnesvadaaes St. Cloud 

en I Ce oe ain ohn oe a aembaaa wea tan St. Cloud 

or CE Sceancadadabcbiakdesbnschencenssn ced St. Cloud 

STEELE COUNTY 

i i.) banatind seen gEeensareenloninadadked Owatonna 

i ie NI. 3 a ecaise seas ghia bile: Ra ain mee ew ae te Owatonna 

bu SD chvahincetnceesedddeeheeaeneeueban Owatonna 
STEVENS COUNTY 

i ai ciceevedeedaceeneretaabetewkseneanane Hancock 

Mie de ME ccd ccccccoveseccceseccevernsseceseeens Morris 

i Ee PE 606-0 he ceweecerasvereétoesavesencecous Morris 

SWIFT COUNTY 

i DT. cctacevensébenenesccceesnsesreesncaxeel Appleton 

ee oe is tae ween aed asealeeseaee bamne enson 

BMS TOONS oc ccccccecctcncbsnsecseseeveccvesee Kerkhoven 

TODD COUNTY 

i; lp DS sccevcevepheceneedeess¢eeenecesecs Long Prairie 

So Mi EE. citenckreketdctennekkekereenmennwaxeaeaeeel 

Ce a WEE Weeecdcen dns tdnsde pet eandcdankaviwhebesaned Bertha 

TRAVERSE COUNTY 

i Be REE Vchentndanteriervibessanenenedencesas Wheaton 

i. Ee scstabews soe coedeseteeocseagsededs Wheaton 

Ws Oo: SE ovens dauesees vedeKee cs eeeneeeeuee Browns Valley 

WABASHA COUNTY 

Ge CE | i ip ddcsdenbsabnaedeeteeeckenneteieus Wabasha 

i  E ctrdckes ee bksesatetakas suwaceaansaed Lake City 

ee le: ENED ec o0 i hnbdnnbssebarensdeestéchesbnresnenes Elgin 
WADENA COUNTY 

I : BEE . cdcccccoeweeesacecuaseoene eT 

ie aie EL ccnsaneetheeneenonwine . - Wadena 

i SE b006xetniscddcheceduscdeacdneredaseenl Sebeka 
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WASECA COUNTY 








i Pn. ntie staaeeaeeneesnecumeniaeeeeee New Richland 

Bee EL occas cadens chdeeseusnsentieenamannel Waseca 

ey SL. anes cccidccserescencanssnncoensewed Waseca 

WASHINGTON COUNTY 

i, I ono 60h 555060 00040 008s seea Creo Stillwater 

Ro ctcc ck bcceve vents necenqcerpes Stillwater 
WILKIN COUNTY 

er SE “cnkeveouasaunnearaeescsnuaaenes eke wage Campbell 
TY 

ie BE 225 end eremmcmeea men ie ae aed oeeeee- Winona 

R. B. Twerepy . - Winona 

PE GD awssawesdeceskeners adicswetevensewen Winona 
WRIGHT COUNTY 

DO. Ti NE ok. cabedesvenesarnesinccssdsereennens Buffalo 

Rc ee PED eecds ccc ceweusenecdewarvecessevessxess Waverly 

YELLOW MEDICINE COUNTY 

i i NN, one nies Obphba Kale aOR hUCE NE ONY KeIRS Wood Lake 

7 Cc  cinqustebswecdcenaneensadeeee es beh caenees cho 

Ce, ME .sccuvesevesdaswnesecceennsnenn wes Granite Falls 


Councilor Districts 


First District 


a ag! ee ee Rochester 
Counties—Dodge, Fillmore, Freeborn, Goodhue, Hous- 
ton, Mower, Olmsted, Rice, Steele, Wabasha, Winona 


Second District 


eee eS errr Fairmont 
Counties—Cottonwood, Faribault, Jackson, Martin, 
Murray, Nobles, Pipestone, Rock. 


Third District 
Ris ae NL, Ti aie oso siealare swan Montevideo 
Counties—Big Stone, Chippewa, Kandiyohi, Lac Qui 
Parle, Lincoln, Lyon, Meeker, Pope, Renville, Stevens, 
Swift, Traverse, Yellow Medicine. 


Fourth District 


WD, I oo veces oodcaveiens North Mankato 
Counties—Blue Earth, Brown, Carver, Le Sueur, Mc- 
Leod, Nicollet, Redwood, Scott, Sibley, Waseca, Wa- 
tonwan. 


Fifth District 


Doane Cmida, BEE cock cssccscscsenccats Saint Paul 
Counties—Anoka, Chisago, Dakota, Isanti, Kanabec, 
Mille Lacs, Pine, Ramsey, Sherburne, Washington. 


Sixth District 
ee Se Minneapolis 
Counties—Hennepin, Wright 
Seventh District 


oe oe ES ee rrr Bertha 
Counties—Aitkin, Beltrami, Benton, Cass, Clearwater, 
Crow Wing, Hubbard, Koochiching, Morrison, 
Stearns, Todd, Wadena. 


Eighth District 


W. L. Burnap, M.D. (Deceased) ........ Fergus Falls 
Counties—Becker, Clay, Douglas, Grant, Kittson, Lake 
of the Woods, Mahnomen, Marshall, Norman, Otter 
Tail, Pennington, Polk, Red Lake, Roseau, Wilkin. 


Ninth District 


re ee ee ere Duluth 
Counties—Carlton, Cook, Itasca, Lake, St. Louis. 
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Woman’s Auxiliary 
to the 


Minnesota State Medical Assocation 


Officers 





es Oe. ir NN 8 Se ee a Oe aca momen PE nico iced wh ene edna noe cae oa auaaees Rochester 
ee ND ee ls) aac een eens i EF cae THLE Pare ERE era ral” ER ogk e iteonr Austin 
Dee. AES WH. WWGAS: bck vcdacceevsccwons IN PI Sosa ras cai nai os seg receded miata HE Saint Paul 
Be EO TN 6 ooo nn eee deed vavevnce Pe ae FN heeds shoe bu naied osswexenunrovecueuces Duluth 
Mrs. REUBEN F. ERICKSON ............+--- I Rr TIE oo ioc oo news tesla ayant ones Minneapolis 
Mrs. ANDREW CHRISTIANSEN ..........-6--: OE ee PRIN i odin oe 0644s sd dvedsvecinumeneeeks Saint Paul 
ee We Ss, FI oan Sie can cdeinwnus PE ie PPO iio. vis coc iectoddseganerssiesasas Rochester 
Mrs. Harotp G. BENJAMIN .........-..000- POD EON ona o.iinc estas unewescerctanesis Minneapolis 
eg eg ee eee COPE SHON i oisnvies codixasnrcseceasiceees Rochester 
NW NN oo cost nite Sin die Samtabipaie ata tank SRE icin6 oko Bhan kadec VORA newer eee Ree Duluth 
ee Ee ee er oe aT IE «3s. chore sic eon aie oe Wa eons onli Saint Cloud 
Mrs. L. RAYMOND SCHERER .............cccceeee ep ME io wari uit nn eire sree ew aoe mem Ree Minneapolis 
Bums. S. 3. TEOOMMGRAGE a noc cdo eciciccnesece III oa cave a gs ga 6 ae Sabin a piater wlatacaiaibate Center City 
Regional Advisors 
me WH. AM MIO io choise. viccnndediwewiusen PMN I six c ctruo > btwc Wade odcemamewasecucgme nae Rochester 
Mrs. WALTER BENJAMIN .....  ........2e000. I III re a pctucs ppc n bateele mien Pipestone 
’ Mims. ©. B. PRSEWAMAWER .......c..ciccceccescaccs DE NE oils hse pea anG eee neneemen wees New Ulm 
Mrs. DonALD C. ANDERSON.............20-ceee Pe BR oi ook ions cae ncdicseess adie dovmana pene Danube 
pees. ©. Biamey GOEMT once ociideisdcedsseceoes DS See err ee ee Saint Paul 
Mrs. Frepertck H. K. ScHAAF ...............- SOE BOE Sin. gin ob ik da 5d KS aS tee bot 00 aR dARee Minneapolis 
es ee IN iis oo oo cee bade os eet SC: TE oon ocke chats ccberdbaceeceeencckeans Saint Cloud 
mens, C. L. ORPUGAARD. ... ..0 5.00 6ccccccvcccccccce Fe DD, 5 visa paccacercndcesccornsesesseushewes Crookston 
: Mas. Jom KR. Beriee on dis ccdeccndnidacees BS nn eyes Seer eT re eres rr Cloquet 
Chairmen of Committees 
Standing Committees 
Advisory—Mrs. CHARLES W. WAAs.........Saint Paul Medical and Surgical Relief— ; 
trchi Mrs. J. M. N Saint Paul a errr errr Saint Paul 
<1rcnives— MRS. > Me SU Sock coeeaeawewe be < < ° + S 
c posites Organization—Mrs. C. L. SHEEDY......+-++0+ + + Austin 
S Bulletin—Mrs. JOHN DorDAL............. Sacred Heart Press and Publicity— ' 
Cancer—Mrs. L. P. HowEti................. Rochester Mrs. A. B. ROSENFIELD...-...++++++++++. Minneapolis 
Editor, Minnesota Medicine— Printing—Mrs. V. J. searwaate Saree ae ee Minneapolis 
4 Pee, Te Oe ES occ pevedceneeiencs Saint Paul Program and Health Education— 
: } — M I R Mi 7 Mos. Davin TEAGSERE. 20 0:o.c5ccccccccvsccvnes Brewster 
; ao oo [a oa pee eeeen 
1, ei ee ee ee ee Public Relations—Mrs. L. J. LEONARD...... Minneapolis 
Finance—Mrs. MARK RYAN..........++.200+ Saint Paul po oiutions—Mrs. S. C. G. re Waseca 
Today’s .Health—Mrs. B. M. BLack.......... Rochester Revisions—To be appointed. 
Is Legislation—To be appointed. Social—Mrs, Henry QuISsT...............Minneapolis 
ec 
, Special Committees 
News Letter—Mrs. LEONARD ARLING....... Minneapolis Roster—Mrs. Leo A. NASH............+..--Saint Paul 
IVorkshop—Mrs. WALLACE P. RITCHIE...... Saint Paul Health Days—Mrs. W. G. JOHANSON......... Saint Paul 
h In Memoriam—Mkrs. S. J. Hituis..........Minneapolis 
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County Society Roster 


Key to Symbols: *Deceased; +Affiliate, Associate or Life Members; tIn Service; 


§Wife is Member of Woman’s Auxiliary. 


BLUE EARTH COUNTY MEDICAL SOCIETY 


Regular meetings, last Monday of each month 


President 
Mower, BM. 1, cccccscceccs Mankato 


Secretary 
Chalgren, Wm. S. ........ Mankato 


Aga, John 
Anderson, 
Andrews, 
Batdorf, 





A. V. Mankato 
Edwards, R. T. ....Columbus, Ohio 
Engstrom, Robert Mankato 
Eustermann, , eee Mankato 


Annual meeting, May 
Number of Members: 51 


e, F. Wm. ..Lake_ Crystal 
Fugina, a. a Mankato 


Francher 


§ 

§ Geurs, 

§ Haes, J. E. 

Sn Be Be sceonccuven Mankato 
Hankerson, ..Minnesota Lake 
§ Hassett, R. G, Mankato 
5 ees, ©. Gh cccsccccsven Mankato 
Howard, E. G 

eee, Ms Be. cvcsaccess Mankato 
Huffington, H. L. 

Se Os Me eaceceveeses Mankato 
? £4 ae St. Clair 
S Bee, We. Be seceesases Mankato 
§ Kearney, a ‘ sbekcieoel Mankato 
§ Keil, M. A. 

Smee, A. Be asccecevccoes Mankato 
; Koenigsberger, oo eS Mankato 


Ee, Gm Gis 4000000808 Mankato 


+ Liedloff, A. G. 

Lindblom, A. E. 

Luck, Hilda 

Mickelson, J. C. Mankato 
§+Miller, V. I. 

Morgan, H. O. Amboy 
§ Penn, ce E. 
§ Samuelson, 
+ Schmidt, P. 

Schmitz, A. 


$+Sohmer, A. E. 
§ Stillwell, W. 
§ Troost, B. 
Vezina, J. C. Mapleton 
Von Drasek, Joseph ....... Mankato 
+ Wentworth, 
Williams, H. O 


BLUE EARTH VALLEY MEDICAL SOCIETY 
Regular meetings, third Thursday of each month 


President 
Zemke, E. 


Secretar 
Boysen, erbert 


Armstrong, 

Barr, W. . 

Blumberg, H. B. 

Boysen, Herbert 

Burmeister, R. O. . Paul 
Chambers, Blue Earth 
Cooper, M. Winnebago 
Drexler, G. Blue Earth 


Annual meeting in November 
Number of Members: 36 


Pete. BG... v-csccvcated Sherburne 
Gardner, V. H. Fairmont 
§ Grogan, J. M. 
Hanson, Lewis 
Heimark, J. J. 
, . Be cconceecteem las 
Gy Ee encccenernnaet Fairmont 
Ss OO Fairmont 
en. Sh ee secesed Alhambra, Calif. 
Krause, C. W. Fairmont 
Lester, M. J. Ce .. Truman 
McGroarty, J. J. ....Easton 
Medlin, C. FB. ccccccess Minneapolis 
Mills, J. L. Winnebago 


Misbach, Wm. 
Parsons, a 
Rollins, T. G. .... 
owe, W. H. . 
Russ, H. 

Smith, D. 

Snyder, C. 
Thayer, 

Vaughan, 

Virnig, M. 
Virnig, R. 
Wandke, 4 
Wilson, C. E. 


Zemke, E. E. 


om mum wm a Fm 


BROWN-REDWOOD-WATONWAN MEDICAL SOCIETY 


President 

Bregel, Fred L. ..--cccees St. James 
Secretary 

Fritsche, C 


Ayres, R. W. .. 
Benton, c 
Bergman, 

Black, ‘ " 
Bratrude, E. J 


Dub! 


Regular meetings, quarterly 
Annual meeting, May 


Number of Members: 37 


Dysterheft, A. F. Gaylord 

Esser, O. J. 

Fesenmaier, 

Flinn, J. 

Fritsche, 

Fritsche, C 

Fritsche, T. R 

Gibbons, 

Glaeser, J. H. 

Goblirsch, A. 

Hovde, Rolf 

Johnson, A. . Indianapolis, . 
just, 3 astings 

§ Keithahn, E. E. Sleepy Eye 


OMAN LAMPE FD 


Kruzick, S. J. 
Kusske, A. L. 
Kusske, B. W St. Louis Park 
Mattson, A. D. St. James 
Nelson, G. E. Fairfax 
Nuessle, 

Penk, . 

Peterson, R. A. 

$+Reineke, G. F. 

ponent, . A. 
Schroeppel, 
Seifert, O. 
Vogel, H. 
Wohlrabe, 


wm wR MUR 


mum MT 


CAMP RELEASE DISTRICT MEDICAL SOCIETY 


Chippewa, Lac Qui Parle and Yellow Medicine Counties 
Regular meetings, April, May, September and October 


President 

mre, FF. Me. ccccccccccvees Milan 
Secretary 
Krystosek, L, 


Anderson, C, 
Andrejek, A. R. 
Boody, G. J., 
Burns, F. M. 
Burns, M. A. 
Guiibert, G. D 
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Annual meeting, October 
Number of Members: 28 


Meme Th Be cvsccves Montevideo 
Hauge, M. I. Clarkfield 
Holmberg, L. J. b 
Hudec, E. R. Echo 
Hudspeth, Wm. T. ........ Madison 
ohnson, C. M. Clarkfield 
ohnson, V. M. 

ordan, Kathleen 

Jordan, 

Kath, R. H Woodlake 
Kaufman, W. C. Appleton 


Krystosek, L. A. Clara Cit 
Lee, Walter N. ..Claremont, Calif. 
Lima, L. R., Jr. Montevideo 
Lundell, C. L. 

Nelson, M. S. 

Owens, W. A. 

Pertl, A. L. 

Roust, H. A. 

Schmidt, P. G., Jr., ...Granite Falls 
Smith, L. G Montevideo 
Westby, 


mime 0D Me 
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CLAY-BECKER COUNTY MEDICAL SOCIETY 


President 
Larson, Arnold 


Secretary 
Dodds, Wm. C. 


Aborn, W. H. 
Siocmnndacl 
Bottolfson, B. 


Cedarleaf, Cherry B. ..Detroit Lakes 


Regular meetings—None 
Annual meeting, December 
Number of Members: 23 


Dodds, Wm. C. Detroit Lakes 
Duncan, J. W oorhead 
en Detroit Lakes 

Hagen, ". Moorhead 
Humphrey, eS 
Ingebrigtson, K, 


pee, Olga H. 
rson, Arnold 
Midthune, A. S. 


Big Springs, Texas 
Moorhead 
Detroit Lakes 


Moberg, C. W. ... 
E. 


..-Detroit Lakes 
M h 


rhead 


». 
Saxman, Gertrude Olsen. y 


Simison, Carl 


Thysell, F. A. ... 


Thysell, V. D. 


EAST CENTRAL MINNESOTA MEDICAL SOCIETY 
Anoka, Chisago, Isanti, Kanabec, Mille Lacs, Pine and Sherburne Counties 
Regular meetings, first Tuesday of February, April, June, fume, October and December 


President 
Miller, E. W 


Secretary 
Roehlke, A, B. 


Albrecht H. H. 
Arends, A. L. 
Berge, H. L, 
Beyer, E. F. 
Blomberg, 
Bossert, 
Bunker, B. 
Clothier, E. 
Dedolph, T. 
Dredge, H. 
Engel, R. c. H. 


Annual meeting, first Tuesday in December 


Number of Members: 43 


§ Gully, Cambridge 

Ipin, 7 ithaca lasted Rush City 

He enstrom, + Cambridge 

olmes, Rush City 

Hubin, ere 

Kapsner, A. T. Princeton 

Kelsey, C. G i 

noka 

Cambridge 

noka 

» Rush City 

Magnuson, gee bees: Cambridge 

March, Ae > Cambridge 

McManus Princeton 
Metcalf, Ww 

§ Miller, E. Ww" 


Roehlke, A 
Sanderson, 
Schlesselman, 
Sherman, 
Spurzem, 
Stephan, E., 
Stratte, A. ee 
Swensen, R, G. 
Tesch, G. 
Trommald, Gladys 


om 


*CORC OD * 


Vik, Melvin 
+ Waller, J. D. 
§ Whitney, R. 


FREEBORN COUNTY MEDICAL SOCIETY 
Regular meetings, every two months, third Thursday 


President 
, TE. dis, canceseveees Albert Lea 


Secretary 
Steiner, L. 


§ Barr, L. C. 

Burns, Catherine 

Butturff, C, R. 

§+Calhoun, F. 4 

Demo, R. A. Albert Lea 


GOODHUE COUNTY MEDICAL SOCIETY 


President 

Larson, Oliver E. H. ..-Zumbrota 
Secretary 

Hartnagel, G. 


Aanes, A. M. 
Akins, 
Anderson, S. i. 
Bagby, G. 
Boswell, J. T. 


nual meeting, December 
Number of Members: 29 


Donovan, D, L. Albert Lea 
Dh. saéeewbesewel Albert Lea 


.-Albert Lea 

Glenville 

o<eneewsd Albert Lea 

Longmont, Colo. 

ansen, T. x Albert Lea 
Kaasa, L, J. . Peter 
Kamp, B. A. Albert Lea 
Leopard, B. A. ..Brownsville, Texas 
Miller, Samuel bert Lea 


“+t wr «= —eonconeoneoe 
& 


Regular meeting date, none 
Annual meeting, December 
Number of Members: 29 


§ Brusegard, J. F. 

§ Claydon, H. F. 

§ Dovenmuehle, 

Flom, . 

§ Graves, R. B. 

§ Halvorson, & 

§ Hartnagel ing 

§ Hawley, 6. M ..Red Wing 

§ Hedin, R. F. Red Wing 
Hofmann, G. N. ...... Cannon Falls 

t etic ce taal Minneapolis 


9 A. E 
ones, A. W. Red ing 


Neel, Harry _ B. 
Nelson, C. E. 
Nesheim, 
Palmer, C. F. 
Palmer, W. L. 
Palmerton, E. S, 
Person, 

Prins, 

Schmidt, 
§¢Schultz, 
Steiner. 


Whitson, S A 


Mmm Mr -ro Mmm 


uers, E. H, 
<immel, o. € 
Larson, O, 


S Liltieg, W. We. scccsccess Red Wing 


§ McGuigan, H, T. 
Miller, W. R. 
Pfuetze, 
Reitmann, 
Sherman, 

+ Smith, M. 
Steffens, 
Williams, 


HENNEPIN COUNTY MEDICAL SOCIETY 
Regular meetings, first Monday of each month 


President 
Rrtewaem, BR. Bo cccccces Minneapolis 
Secretary 
Aling, C. 


Executive Secretary 
Cook, Thomas P. Minneapolis 
Aagaard, George N., Jr. ‘eentene 
Abramson, Milton 
Anderson, 

Adams, F. H. 
Adkins, =e 7 
Acustsson, Heidar vi 

Ahern, E, E. . -Minneapolis 

Alexander, Minneapolis 


May, 1951 


Annual meeting, October, first Monday 


Number of Members: 859 


ere Minneapolis 
Aling, SN I ren enat Minneapolis 
Altnow, 4 Pa Minneapolis 
Andersen, ie’ waecaw Minneapolis 
Anderson, Minneapolis 
Anderson, Sete No. Dak. 
Anderson, . -Minneapolis 
Anderson, . -Minneapolis 
§tAnderson, 
ee Kan. 
inneapolis 

: :) Minneapolis 
Minneapolis 

- Minneapolis 
C. cccsec ee Paul 
% . Geer Minneapolis 


Anderson, 
Anderson, 
Anderson, 
Anderson, 
Andreassen, 
§ Andresen, 


we Rn RRM 
Pagan mntS pink 
23 


ts 


Andrews, 

Ankner, 

Arey, =. 

Arlander. 

Arling, y S. 

‘hon, Anna W. 

Arnold, 

Arvidson, 

§+Aune, Martin 

7 Aurand, Wm. 
eee, Be We s-e00 

§ Baken, M. B 


on e+ wu 66 


+ Baker, Looe 


Barnesville 
nee Moorhe 
Hawley 


River 
Princeton 
.-Minneapolis 
Cambridge 


Hinckley 
-.--Pine City 
North Branch 

-Elk River 
. Brainerd 
...-Onamia 
: Pine City 
‘Cambridge 


Albert Lea 
Albert Lea 
mons 
Albert Lea 
Albert Lea 
oy 
Albert Le 


Albert Lea 
Albert Lea 


intadenn Red Wing 
Red Wing 
Chicago, Iil 


Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Minneapoils 
Minneapolis 
Minneapolis 
Minneapolis 


; eeenees Minneapolis 
epeoees Minneapolis 


Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
Kevbet Minneapolis 
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§ Borgeson, 
§ Bowers, G. G. 
§ Bratrud, A. 


+ Breitenbucher, 
§ Brekke, Harvey J. 


+ Brown, E. 


J. 
§ Chisholm, T. C. 


§ Christianson, 


§ 
8 
§ 
§ 
8 
§ 
§ 
§ 


§ 
§ 
§ 
§ 
§ 
§ 
§ 
§ 
8 
8 
8 


Baker, M. ‘ Minneapolis 
Balkin, S. G. . ...-Minneapolis 
Bank, H. E. . ae, Ore. 
maseer, J. F. « . Minneapolis 
nore, Alex : Minneapolis 
me .++.++Minneapolis 
oebnnenseel Minneapolis 
..-Camp McCoy, is. 
Minneapolis 
Minneapolis 
+ Baxter, Stephen H. ....Minneapolis 
Beach, Northrop Minneapolis 
Beard, A. * Wayzata 
Becker, A. Minneapolis 
Bedford, Minneapolis 
Beirstein, Saml. Minneapolis 
Beiswanger, R. H. ......Minneapolis 
Bell, E. T. Minneapolis 
Bellville, es Ob eeceeuan Minneapolis 
nh, Bis Ge sooceensas Minneapolis 
Benesh, L, A. ..cccccess Minneapolis 
+Benjamin, A. E. Minneapolis 
Benjamin, E. G. Minneapolis 
Benjamin, H. G Minneapulis 
, Bo Ub oveorene La Mesa, Calif. 
Berg, co... ae Excelsior 
Berger, A. + «eeeee+s Minneapolis 
a M aeoéeusates Minneapolis 
Bergh, S. M. 
Berkwitz, N. 
Berman, Reuben 
Bessesen, 


Barron, J. ~~ 
Barron, Moses 
Barron, S. 


oavecee : Minneapolis 
Minneapolis 
....Minneapolis 
Bessesen, D. H. Minneapolis 
Bessesen, Wm. Minneapolis 
he  westeccnsen Minneapolis 
i erases Minneapolis 
Binder, iM. geen - Mingeseese 
Blake, 
Blake, 
Blake, 
+ Blake, 
Bloedel, 
oom, N. 
Blumenthal, 
Bockman, M. 
tBodelson, A. 
Boehrer, J. J., Jr. 
Bofenkemp, Benj. 
Bohn, D. G. 
Boies, L. R. 
Booth, A. E. 
Borden, c 
Boreen, C. 


‘ , oe 

. Minneapolis 

- Pensacola, Fla. 
inneapolis 

‘ “Minneapolis 
ahi eee Minneapolis 
Minneapolis 
peonscseund Minneapolis 
i. Minneapolis 
Minneapolis 
Minneapolis 
Minneapolis 
sovecesen Minneapolis 
conceses Minneapolis 
Minneapolis 

. Minneapolis 
wians Minneapolis 
Minneapolis 
Minneapolis 
Paynesville 
esaxened Minneapolis 


Borman, C. 


Boynton, R. E. 


Brill, Alice K. 
Brooks, C. N. 


Brown, Wm. 
Brutsch, G. 
Buchstein, 
Buirge, 
Bulkley, 
Burnham, W. 
Bushard, W. J. 
Buzzelle, L. K. 


Cable, M. 
Cabot, C. 
Cabot, V. 
Cady, L. 
Cameron, 
Campbell, 
Campbell, 
Caplan, Leslie 
Card, Wm. 
ardle, A. E. 
arey, J. B. 


neoceuen Minneapolis 
Minneapolis 

eeewen Minneapolis 
Minneapolis 


one Minnesptis 
cacacun Minneapolis 
b  ehannee Minneapolis 
coneseces Minneapolis 
Aeon oom Minneapolis 
Ey Ms My secrveens Minneapolis 
= ae Minneapolis 
Carlander, L. W., Jr..... Minneapolis 
Carlson, Lawrence ..... Minneaposli 
Come, Te Be vecccoecs Minneapolis 
Cc 7 2 shed butewn Minneapolis 
Cc Carl G. Minneapolis 
Cc Pe Bw vecweeeae Minneapolis 
“5 3, Pee . Minneapolis 
Challman, S. A. Minneapolis 
Chapman, C. B. Minneapolis 
ee. wesnereeeeen Saint Paul 
Wacuonico Minneapolis 
Christensen, L. E. ...... ees 
a. W. 
Clarke, 


§ Clay, L. 
§ Cochrane, 


§ Cohen, B. A. 


§ Cohen, S. S. 


- Minneapolis 
Minneapolis 

- . Minneapolis 
hansewas Minneapolis 
Oak Terrace 
Minneapolis 


Coe, John 


Cohen, E. B. 
Cohen, M. 


Colp, E. A 
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Co MN mn mumuewe =e 


ho OR bomen mene 


+Dutton, C. 


+Englund, 
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Condit, Wm. H. ........Minneapolis 
Conese, 3. B - - Excelsior 
Corbett, J. F. ‘Minneapolis 
Corniea, A. . .Minneapolis 
Correa, Minneapolis 
Cowan, D. Minneapolis 
Craig, M. . -Minneapolis 
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Codden, W. D. ccccceses Saint Paul 
Cohen, Ellis N. .....-. Newton, Mass. 
...-Saint Paul 
‘ince ieee Saint Paul 
. G, _..St. Petersburg, Fla. 
Connolly, C. J 
Connor, 
Cook, 
Cooper, C. c. 
Countryman, R. S. 
Cc ——_" W 
Craig, D. M. 
Critchfield, L. 
Crombie, F. J. 
Crowley, J. a 
Crudo, 


Crump, J._ W. 
Culligan, J. M. 


Culver, L, 


Whe Sem Houston, Texas 
..-Saint Paul 

ee ‘Saint Paul 
ae le eee Saint Paul 


+Daugherty, E. B. 


Marine-on-St. Croix 

Davis, ‘ . Saint Paul 
Dawson, ™ * int Paul 
int Paul 

Decker. C. H. int Paul 


*Dedolph, Karl int Paul 


Derauf, B. I. int Paul 
Deters, D. C. int Paul 
Dickson, » A , int Paul 
Donohue, P. F. int Paul 
rake, C. B. Saint Paul 


§ Dunn, TJ. N. int Paul 


§ 
§ 
§ 
+ 
§ D 
8 
§ 
§ 
§ 


mat G. A. int Paul 
Earl, J. int Paul 
Edlund. Crista int Paul 
Edwards, J. W. ........Sairt Paul 
Edwards, L. ‘ int Paul 
Edwards, , 4 int Paul 
Eginton, C. T. i Paul 
Ely, O. S. . Saint Paul 
Emerson, E. C. int Paul 
Emmons, R. ; i Paul 
Endress, oe K. int Paul 
Enroth, E. int Paul 
Ernest. &: C. H., St. Petersburg, Fla. 
Ersfeld, M. P. Saint Paul 
Eshelby. E. C. Paul 
Evert, J. A.. Jr. int Paul 
Fahev, E. W. int Paul 
Farkas, J. V. int Paul 
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Saint Paul 
is sd Aah io ine a Saint Paul 
Saint Paul 
Saint Paul 
. .Farmington 
PO et 
sarceseees Saint Paul 
Flanagan, H. F. ........ Saint Paul 
Flannery, SY emaseens Saint 
Flynn, L. L. a Saint 
Fogarty, 5 . =~ 
Fogarty, 
Fogelberg, 
oley, 
Forsythe, J. Sai 
Freeman, - Balsam ian Wisc. 
Freeman, C. D., Jr. Saint Paul 
Freeman, G. I. Paul 
a? SS err Sa'nt Paul 
Pyrite, We Ee cvccucesce am Pau 
Froats, C. a Saint Paul 
Fuller, B. Saint Paul 
Furnell, D. Saint Paul 
Garbrecht, Saint Paul 
Gardiner, Saint Paul 
Gardner, Saint Paul 
Garrow, D. ': Saint Paul 
Gehlen, Ps | .-Saint Paul 
Ghent, _ « . some Paul 
Gibbs, Saint Paul 


” Gilkey, S. E.. Paul 


Gillespie, 3 ys int Paul 
Gleason, W. A. ..... ..-Saint Paul 


" Goldsmith, T. w. int Paul 


— eee Ne He tr nnm 


sd 
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+Goltz, E. V. int Paul 
Goltz, N. Paul 
Goltz, R. Ww. int Paul 
Grant, H. W. int Paul 
Gratzek, Thos. int Paul 
Grau, R. K. int Paul 
Gruenhagen, A. P. i 
Hall, Bernard 
Hammes, M. 
Hammes E. M., 
Hammond. J. F. 
Hanson, 
Harmon, G. 
Hartfiel, W. 
Hartig, Marjorie 
Hartley, 
Hassett, M. F. 
Hauser, , Am A 
Hayes, A. F. 
Hays, 
eck, ‘ 
Hedenstrom, F. 
Henderson, , 3 
Hengstler. W. 
ensel, C. N. 
erman, S. 
Heron, R. C. 
Herrmann, 
Hertz, 1 ;™ 
Hilger, 
Hilger, 
Hilger, 
Hilger, 
Hilker, 
Hiniker, L. 
Hochfilzer, J. 2 
Hodgson, J. E. 
Holcomb, O. W. 
Hollinshead, W. 
Ww. i 
cS ee: Saint Paul 
Lae We. secoretae Saint Paul 
le New Brighton 
Dee, I, Be cceccouns Saint Paul 
Ue Tk séccecese Saint Paul 
Py ksexneanne Saint Paul 
i i ripesene Saint Paul 
Hullsiek, R. B. Minneapolis 
Hultgen, W. T. Saint Paul 
MMe -écenween Saint Paul 
tIde. Arthur M. ........Saint Paul 
Sh CD geccokeanacd Saint Paul 
a ee Saint Paul 
a aerated Saint Paul 
Tohanson, W. G. ........Saint Paul 
Pea MTs tconcees Saint Paul 
oS | eer Saint Paul 
Tones, F. Mendelssohn ..Saint Paul 
Tones. H ‘Minneapolis 
ereaaci Saint Paul 
Saint Paul 
<~aseaweanied Saint Paul 
Se int Panl 
. So. Dak. 
Paul 
Kelly, J. Vv. int Paul 
Kelsev, C. M. int Paul 
Vv. Paul 
Paul 
Paul 
Kesting, Herman int Pav! 


mth Ummm 
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_ 


Leahy, ee 
Leavenworth, . .Saint 
ee, N. e Saint 
Leic | Peer: Saint 
reicek, Rxrchibald ere 
Lepak, i 
Lerche, Wm. 


Levitt, George X. 
L. 


§ Lick, 


Lien, R. J. 
Lightbourn, 
Lilleberg, N, 


§ Lippman, H = i Paul 
Lo M. 


ken, S. > .--Saint Paul 

int Paul 

Paul 

Paul 

Paul 

Paul 

Paul 

Paul 

Maertz, Wha. , int Paul 
OS SS 2 a W. Saint Paul 
Marks, R. W. Paul 
Martin, D. L. Saint Paul 
Martineau, J. L. int Paul 
McCabe, J. S. Saint Paul 


" McCain, D. L. int Paul 


mmm 


McCarthy, J. J. int Paul 
McCarthy, Wm. R, ...... Saint Paul 
McClanahan, J. H. .White Bear Lake 
McClanahan, T. S. .White Bear Lake 
McCloud, Cc. N. Saint Paul 
McEwan, Alexander ..... Saint Paul 
McGroarty, B. J. Saint Paul 
Menenmsie, EB. FB. ..cccccs Saint Paul 
._M. ........Minneapolis 
cmncnahane Saint Paul 
i: ccakenbeahinnen Saint Paul 
Medelman, J. P. Saint Paul 
Melancon, J. F. Saint Paul 
Menold, Wm. F. 
Merner. T. B. 
Meyerding, E. 5 Sai ea 
Michienzi. L. T. int Paul 
Miller, Wm. T. ....W. Saint Paul 
Miller, Z. R. Saint Paul 
Milnar, F. J. int Paul 
Moga, | ’ Saint Paul 
’ int Paul 
Moauin, M. A. ... Saint Paul 
Moren, J. A. .. int Paul 
Moriarty, Bernice. Saint Paul 
Moriarty, Cecile R. ..-Saint Paul 
Muller, A. EL .. 7 int Paul 
Muller. R. T. .. --Saint Paul 


" Mundahl, 


" Nuebel.” C. T. 


Murphy, 
Naegveli. A. 
Nash, L. A. 
Nelson, L. 
Nimlos, K. ‘ 
Nimlos, L. O. 
Noble. T. F. 
Noble. J. L. 


nnn awed Saint Paul 


te saeeaiad Saint Paul 
ashe eae neaana Saint Paul 
iacenweamiall Saint Paul 
Hudson, Wisc. 

tives Katherine A, Saint Paul 
BS eae Saint Paul 
wiranaiatesnll Saint Pau! 

+ aan Saint Paul 

scecneund Saint Paul 

Die Asuka hie ahaa Saint Parl 

kenmaecaal Saint Paul 

WE -wsvecaees Saint Pau! 

Cee, VOD cccccecese Saint Paul 
em, M. Be esses -Saint Paul 
I i a aw arial Saint Paul 
Ostergren, Edw. W. -Saint Paul 
Ouellette. A. J. Saint Paul 
Owens, F. x. Minneanolis 
Pearson, F. Saint Paul 
Pearson, M. Mr. scahipseitaaicdbeata Saint Paul 
Pederaen, A. Th. occcescs Saint Paul 
Perrigo, V. F. ....El Caion, Calif. 
Peleeeme, TR Be icccccsas Saint Paul 
Peterson, TD. 1 el a anal Saint Paul 
Peterson, H. O. Saint Paul 
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Peterson, J. Y orcas ck mee 
§ Plondke, Ceeeeovees Saint Paul 
§ Plotke, H.” ° Saint Paul 

Polski, P. dé“ - ‘ int Paul 
§+Prendergast, H. J. Saint Paul 

Quattlebaum, Frank .....Saint Paul 

Radabaugh, R. C, 

Ralph, R, 

Ramsey, W. 

Rasmussen, 


.& . 
Ravits, H, G 


Schwyzer, H. C. -Saint Paul Thoreson, M. C. Bernice ..... 
Sette, BB. ose -Saint Paul So. St. Paul 
Sekhon, re ee - Saint a Thorsen, 2 . iacnnen —_ ae 
enkler, a au iftt ° eee aint Paw 
a 3 ere Saint Paul Tracht, z &.. Saint Paul 
Shannon, Wm. R. ...... Saint Paul Travis, J. S. aint Paul 
Shellman, J. ts a Sittend cont. Tregilgas, | i Ree So. Saint Paul 
acific Palisades, Cali : : 
Shimonek, oF W. ..Great Lakes, Ill. ee ee, ©. ©. ..--- ee 
Saint Se Veirs, Dean “ Saint Paul 
ieee oa ‘ V eirs,_ Ruby J s. Sai Paul 
Rea, Charles E. enanes, ae 
Reid, {272 , i “ I: ee | See § von Amerongen, W. W. .Saint Paul 
Richar i AS Be . Sai | cn seid ae. Saint Paul So. Aree Saint Paul 
Richardson, 7 Jy, Jr. Skinner. H. O int Paul § Walker, A. E. Paul 
Richardson, = aeewad Saint Smisek EE. A. Saint Paul § Walsh, Edw. F. ..cccoce int Paul 
Richardson, ey pada Saint Smith,’ V.D." Saint Paul § Walter, C. W. ...-Saint Paul 
Rick, Paul F, Saint Snyder, Geo. W: Saint Passi §tWard,’ Peter D. .--Saint Paul 
Rinkey, Eugene ......... Saint Sohlberg — int Paul Warren, C. A. .--Saint Paul 
Wee Ws ceccececen Saint Sommers, Ben ; Watson, P. T. .... -Saint Paul 
i Ms Ue ‘Kiereuececce Saint Sorem, M. B. .... i Watson, mh A - Sai —_ 
Robinson, | c. ¢& Soucheray, P. i 
Rogers, S. F. Souster, B. B 
Rogin, Norton Farmington Sprafka, J. 
RS I EE es onan a iia Saint Paul Sprafka, 
Rosenholtz, B. I. Saint Paul Steinberg 
Rosenthal, em Halev ead Saint Paul Sterner, D 
__ iS Seale Saint Paul Sterner. 
Rothschild, di. | ere: Saint Paul Sterner, 
Roy. Phil C. ... rea Saint Paul Sterner, 
Ruhberg, Eo. N. ..Tarzona, Calif. Sterner, 
Ryan, James_D. Saint Paul Stewart, Alexander 
Ryan, John PS Penkenwaga Saint Paul Stolpestad A. 
Ryan, Jos, M. S Paul Stolpestad, 
emt, Mette Bic ccccccs Saint Paul Strate, EG 
Sandeen, R. M, ....... -Saint Paul Straus, M. 
§ Sarnecki, M. Ww. Paul Strem, E. L. Paul 
Satterlund, 7. ee int Paul Sturley, ; sd : 
avage, i -Saint Paul Swanson, J. Sai A , F axe 
§ Schmidtke, R i -* -Saint Paul Swanson, J. Test St. Word, H. Db xateots Paul 
sepech, KE. B. J. .. Saint Paul Swendson, z J. Sai Wurdemann, 
§ Schons, int Paul White Bear 
§ Schroeckenstein, H, F. ..Saint Patil § Teisberg, C. B. i Youngren, E. R. ........Saint Paul 
§tSchuldt, F. C, int Paul Teisberg, J. E. ... . Sai Zachman, L. L. ... -Saint Paul 
§ Schulze, A. G. Paul Thompson, F. A. Sai § Zimmermann, H. B, ..... Saint Paul 
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Watz, C. EB. ea 
Webber, F. L. ....0c--- Saint Paul 
Te Be Dk. sec sewcseses Saint Paul 
Weisberg, Maurice Saint Paul 
Wenzel, G. P. ...... ....Saint Paul 
Wesolowski, S. P. Minneapolis 
Wheeler, M. W. .......-- Lake Elmo 
Whitacre, & a Stewie Saint Paul 
Tee. BE ecaceeces Saint Paul 
Williams, C. K. ........- samt Paul 
Williams, J. A. .... -Saint Paul 
rrr Saint Paul 

nee Saint Paul 

Paul 
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RED RIVER VALLEY MEDICAL SOCIETY 


Kittson, Mahnomen, Marshall, Norman, Pennington, Polk, Red Lake and Roseau Counties 
Regular meetings, three—plus extras 
Annual meeting, December 


Number of Members: 73 


President Feigal, W. M. ....Thief River Falls 
Dale, L. N. Red Lake Falls Flancher, L. H. Crookston 
Secretary § Greene, D. E. Oppegaard, = Crookston 
Sather, R. O. Crookston §tHendrickson, R. R. *Parsons, J. G. .........--Crookston 
Henney, . H. Pearson, L. i 
§tAdkins, C. M. ....Thief River Falls Hollands, W. H, Fishe Pohl, D. EF. 
§ Anderson, W. E. Clearbrook Holmstrom, ~ 
S| 2 eee N Janecky, A. G. Baudette 
§ Behr, Be. K. Moorhead — M. E. Crookston 
§ Berge, D. O. ensen, A. R. Crookston 
Berlin, A. S. Johnson, H. C. .... Thief River Falls 
+ Biedermann, Jacob.Thief River Falls Johnson, R. E. ...../ Ah-Gwah-Ching 
§ Boyer, G. x Crook SSS Eye Ada 
§ Boynton, Ada ee Ge, Ot. wade East Grand Forks 
+ Bratrud, Edward . Thief River Falls Klefstad, L. ; 
Bratrud, T. E. “Thief River Falls Knutson, G. A. 

Brink, A. A. Baudette Kostick, W. R, Fertile 
$ Cameron, J. H. Crookston Loken, ar aod Ada 
Carlson, A. E. 4 Tends, OF G. sescse Los Gato, Calif. 
§ Covey, K. W. McKaig, A. M. ....Red Lake Falls 
$§ Dale. L. N. ........Red Lake Falls McLane, W. O. : Brainerd 
Danford, K. Satta tacos Mahnomen jt Mfelby, om FF. 

§ Delmore, 
§ Delmore, 


O’Leary, J. H. ....Thief River Falls 
§ Oppegaard, C. L. Crookston 


Norman, } F. Crookston 


mw Mm 


<< Crookston 
Pumala, ~ igniter: Warren 
Quigley, W. P. ...Brooklyn, N. Y. 
Reff, A. Crookston 
Roholt, 

Rydland, A. __ RRO Minneapolis 
Sather, E. L. . Fosston 
Sather, G. 

Sather, R. 

Sather, R. Crookston 
Skogerboe, q 

Starekow, M. > .. Thief River Falls 
Stewart, D. Crookston 
Stone, Norman F. 

Torgerson, W. B. 

Wits, GC. BG. ccosvececsss Crookston 
Mercil, W. F. Crookston Valenti, D. A. ....Thief River Falls 
ee ee Crookston Van Rooy, G. T. ..Thief River Falls 
Delmore, Roseau Nickerson, N. D...Thief River Falls $tWatson, R. M. ..Camp Rucker, Ala. 
§ Erickson, Eskil Halstad § Nietfeld, A. B. Warren + Wiltrout, I. G. Osl 
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RENVILLE COUNTY MEDICAL SOCIETY 


Regular meetings, second Tuesday of each month 
Annual meeting, October 


Number of Members: 20 


President 
Anderson, C. A. 


Anderson, D. 


+Gaines, E. C. Buffalo Lake 
Billings, R. E. 


§ ; Sy 
§ § apaerahes 3 eee Bird Island 
§+Brand, W. A. - eae Falls § Johnson, 6. ...-Redwood Falls 
Secretary Ceplecha, -. 3. -Redwood Falls § Johnson, W. E. .. Morgan 
Cc : : Cosgriff, J. A. § Knoche, 4 % Morgan 
osgriff, Jr., J. Cosgriff, James A., Jr. ivi Lenz, J. . Morton 

S Pier, FOR cccsicces Sacred Heart McLeo . apan 
Alcorn, W. § Fawcett, A. M. Renville Potthoff, ees "Semen ; a 
Andersen, c A. Flinn, T. E. Preisinger, Renville 
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Regular meeting, third Tuesday of every month 


President 


Traeger, C. A. Faribault 


Secretary 
Kolars, J. J. 


G. H, 
H. 


Faribault 


§ Adkins, 
Bruhl, 
Buesgens, oF 

§tDungay, 

§ Engberg, 
Francis, 

+ Hanson, 


Faribault 

Faribault 

seneaeate Waterville 
Vorthfield 

. . Faribault 
Morristown 
Faribault 
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ST. LOUIS COUNTY MEDICAL SOCIETY 


Annual meeting, October 
Number of Members: 35 
Huxley 


L ¥ W. Northfield 
Kennedy, G 


G. Faribault 
Kolars, J. >} Faribault 
Kucera, i. we 
Lende, Norman Faribault 
Lexa, F. nsdale 
Maertz, .....Faribault 
Mears, Northfield 
Meyer, F. re Kenyon 
en iy i> vexeres ..+..Faribault 
Moses, R. R. Kenyon 
Navratil, D. ....-Montgomery 
Nielson, A. Northfield 


Hanson, 


LR mre PEN LO 


Faribault 

geeeneatie Northfield 
Faribault 

Waterville 

Faribault 

Faribault 

oeeeseose Northfield 
Faribault 

Faribault 

Northfield 
Farmington 
Faribault 

. Faribault 
poeneeenee Northfield 


Nuetzman, A. W. 
Petersen, D. H. 
Robilliard, C. M. 
Rohrer, A. 
Rumpf, C. W. 
Stevenson, F. 
Street, Bernard 
Studer, 
Traeger, C. 
Utne, J. R. 
Walter, G. F. 
Weaver, P. a 
Wilkinson, Ss. 
Wilson, W. E. 


Carlton, Cook, Itasca, Lake and St. Louis Counties 
Regular meetings, second Thursday of each month 


President 
McHaffie, O. L. Duluth 
Secretary 
LaBree, R. H. 


Abraham, A. L. 
Adams, B. S. 
Addy, E. 
Arhelger, 
Arko, J. 
* Armstrong, 
Athens, 
Bachnik, ‘ 
Backus, ‘ 
Bagley, C. M. 
Bagley, E. 
Bagley, 
Baich, V. 
Bakkila, 

Bardon, 

Barker, 

Barney, 

Barrett, 

Becker, F. 

§ Benell, O. . 
Bepko, Marie K, 
Berdez, G. L. 
Bergan, R. O 
Bianco, A. 
Bianco, A. 
Binet, H. 
Blackmore, 

Bolz, J. A. 
Boman, P. 
Booren, J. 
Bowen, R. 
Boyer, S. 
Boyer, S. 
Braun, O. 


pneapeendwedn Duluth 


Stuart 
L. 





Grand _ Rapids 
Biwabik 
Grand Rapids 


| oe 3 

S iwemaeeued Grand Rapids 

N. Duluth 
ince Rapid City, S. D. 

Brooker, W. J. Duluth 

Buckley, 


Butler, 
Cantwell, 


mame Mn rm 


Chapman, T. 
Chermak, F. 


Christensen, C, 
Clark, C. 

Clark, E. 

Clark, I. 

Coll, 

Collins, N. 
Conley, F. * 
Coventry, Wm, A, 
Coventry, Wm. D. 
Detien, D. 
Doyle, G. oy 


Eckman, . ee 
Eckman, -— ee 
Ekblad, J. Wn. 
Eklund, & 

Elias, Frank 7" 
Emanuel, Karl Wm. 
Eppard, R. M. 
Estrem, T. 
“wens, Eo 
Faweett, K. 
Fellows, M. 
Fischer, M. 
Fisketti, Henry 
Flynn, Bernard F. 
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. Brookston 
.-Duluth 

. Duluth 
errors Cloquet 
Hibbing 
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Annual meeting, January 
Number of Members: 242 


Fortier, R. G. 
Fredricks, M. 
hornet, M. 
Goldish, D. R 
Gowan, 
Graham, 
Grahek, 
Graves, W. " 
Grinley, A. y: 
Haavik, J. 

$tHalbert, J. 1 
Halliday, 
alme, W. 

Haney, Claude 

Hanson, E. 

Harris, C. 

Hatch, W. E. 

Mawes, ME. FB. .cvcecssccns Nashwauk 
Hedberg, G. A. Nopeming 
Heiam, Wm. Cook 


Cbosocvecsees Marble 


.- Duluth 
Moose Lake 
. Chisholm 


Hutchinson, 3 ‘ 
Jacobson, Clarence 
Jacobson, . 
Tensen, ¥. 
Jeronimus 

Tessico, C. 

Toffe, 

Tohnson, 

Tohnsrud, 
+Tohnston, 

Tolin, F. 
Juntunen, 


5 Gk vecntoenee Deer River 
L._ E. Deer_ River 
Kotchevar, F. R. 
Krueger, V. R. 
La Bree, R. 
Laird, A. 
Latterell, 


ming 


Lovshin, 

Luth, 
MacDonald, 
MacFarlane, 
MacRae, G. 
Magney, F. 
Magraw, R. 
Malmstrom, J. 
Marcley, W. } 3 
Martin, 


McCarty, 

McCoy, M. 
McDonald, 
McDonald, 
McHaffie, L Be 
McKenna, *, a 


“Duluth 

.- Duluth 

.-Duluth 

ya .. Duluth 
ain ae Grand Rapids 
Grand Rapids 


Duluth 
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ies i Grand oe 
Duluth 
Duluth 


Meyer, EW oO. 
Minty, 

Moe, R. ‘ 
Moe, Thos, ‘ 
Moehring, H. G 
Mollers, T. P. 
Monroe, P. B. 
Monserud, N. 
Morsman, L. 
Moyer, J. B. 
Mueller, S. C. 
Munson, M. S. 
Murray, R. 
Neff, W. S. 
Nelson, R. L. 
Nicholson, M. A. 
Norberg, C. Di. Asweenenurade Cloquet 


Duluth 
Soudan 


Hibbing 
Virginia 


heen 4 V. 
peesrmaner, 
Parker, O. 
Parker, W. 
Parson, E. 
Pasek, A. Ww. 
Pasek, E. A. 
Patch, O. B. .. 
Pearsall, R. P. 
Pedersen. R. 
Pennie, 
Peterson, E. 
Peterson, 
Power, 
Puumala, 
Raadquist, 
Raattama, J 
Raihala, 


Cloquet 


.. Virginia 


Cloquet 
ea Hibbing 
Keew atin 


J 
R. 
“ad 


Runquist. 

yan, Wm. J. 
Sach-Rowitz, A. 
Salter, R. A. 
Sandell. S. T. 
Sanford. J. B.. 
Sarff, O. 

Sax, "M. H 
Sex, S. 
Schirber, 
Schmid, 
Schneider, 
Schroder, 
Schweiger, 
Sher, D. A. 
Siegel, J. S. 
Sinamark, Andrew 


. Battle crete "Stic 
Duluth 


Grand Ranids 
Duluth 


Spang, J. 
Strandjord, N. M 


+Strathern, M. L. 


Strauss, E. C. .. 
Strewler, ee 
Strobel, Wm. GC. 
Stuart, B. 
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Sutherland, H. N. Tosseland, N. E. Walter, F. H. ....International Falls 
Swedberg, Wm. A. § Tuohy, E. L. Duluth § Wells, A. H. Duluth 
_ Swenson,  - § Urberg, S. E. Duluth § Wheeler, D. 
ae . § Williams, B. F. P. 
Duluth 2 = 3 Serer Duluth Winter, J. A. Duluth 
imate Nopeming § Van Valkenberg, J. D....Floodwood Y TO Duluth 
..Camp Carson, Colo. § Walder, H. J. § Young, T. O. 
M. Duluth §tWalker, A. E. *+Zlatovski, M. L. Duluth 
Tecate, Carlyle Hibbing § Wallace, M. O. § Zupanc, E. A. Duluth 


SCOTT-CARVER COUNTY MEDICAL SOCIETY 
Regular meetings, second Wednesday of each month 
nual meeting, June 
Number of Members: 28 


President Heinz, Ivy B. Shakopee Peoceen, Bi F. cocccvcnsies Shakopee 
Simons, B, H. Chasta Heinz, L. H. p Pogue, R. E. Watertown 
Secretary Lsergens, ce oe Plaine Resch, Eh ° = “kK 
R eee Ee 2 me Tew Klime, RM. FB. wccccccccoed ontgomery iesc izabet ° 
am, | 8 Mew Prague | 5 Saas Prior Lake R. 
eee CP. cise Galveston, Texas St Ae Northfield Sanford, | A. 
Bratholdt, ~ We Watertown Martin, T. P. Arlington Schimelpfenig, 
Buck, ge  Rnceenetnnss. Shakopee Nagel, H. D. Waconia Simons, ° 
Cervenka, “ae Seeeaes New Prague Ninneman, a. Is Waconia Stahler, P. A. 
Bpemesty, B Be. wccccses New Prague Si Sheer New Prague $+Westerman, Alvin ..... Montgomery 
Hebeisen, M, B. Chaska > Sea ee Belle Plaine § Westerman, F. C. ..... Montgomery 


SOUTHWESTERN MINNESOTA MEDICAL SOCIETY 
Cottonwood, Jackson, Murray, Nobles, Pipestone and Rock Counties 
Regular meetings, on call 
Annual meeting, on call 
Number of Members: 63 


Tenses, We. Tis occcvvgeces Jackson Philp, R. 
Halpern, D. J. Brewster Pierson, RB. F. ... 
Harrison, P. W. Worthington Piper, W. A. .. ff : 
Heiberg, O. M. Worthington Robinett, R. W. . Worthington 
Hitchings, W. S. Lakefield SS a Ae ....Lakefield 
Hoyer, L. J. Schade, F. L. ... ...Worthington 
Hursh, P. Schmidt, J. R. Mountain Lake 
Johnson, M. Schutz, 

arleen, B. . Sherman, 
Kilbride, E, . .o¥....Worthington Slater, S. 
Kilbride, J. S. Worthington Sogge, L. 
DS EPS Pipestone Sorum, Q , Jas 
Laikola, L. A. Adrian Stam, Worthington 
Lohmann, J. _ Pipestone Stanley, . Worthington 
Maitland, E. Jackson Stevenson, B. M. 

Manson, F. M. Worthington Stratte, H. C. 
Martin, L. « Luverne Watkins, | 3 
Minge, R. K. Worthington § Wells, W. B. / 

einant naueieaikaan Adrian § Williams, C. A. Pipestone 

: J Worthington Williams, L. A. Minneapolis 
) x re ener pers ecw Slayton Nickerson, = 3 Heron Lake Williamson, H. A. ....Heron ke 
§ Gruys, R, I. Windom Pankratz, P. J. .....Mountain Lake Wisness, O. A. ......+-- ..-Slayton 
§ Hallin, R. P. Worthington Patterson, H. D. Slayton Wolff, H. B. Worthington 


STEARNS-BENTON COUNTY MEDICAL SOCIETY 
Regular meetings, third Thursday of month 
Annual meeting, third Thursday in December 

Number of Members: 66 


President § Friesleben, Wm. .......S Sauk Rapids = _. Paynesville 

Nessa, C. B. St. § Gaida, Fe. B. Saint Cloud 4 eee, Sauk Rapids 

§ Goehrs, Oe a. duewnwebinn Saint Cloud 

Secretary Goehrs, H. W. ......-; Saint Cloud — ee Saint Cloud 

Libert, J. N. Saint Cloud Grant, J. C. Sauk Centre « cceceeee Saint Cloud 

§ Haberman, BM cessccsccecte © Bae, Gh Co wcccwcces Saint Cloud 

§ Anderson, E. M. ......Saint Cloud $ Halenbeck, P. L, ....... Saint Cloud Maple Lake 

Andrews, Bernice F Holdingford Hemstead, Werner ..... Minneapolis H. J. Saint Cloud 

Baumgartner, F. H. Albany NE Wee ccc dhawaane aoe Milaca Richards, W. B. Saint Cloud 

"Saf Gaye Saint Cloud SS 2 SaaS Milaca Sandven, N. b Paynesville 

Brigham, C. F., Sr......Saint Cloud Hoehn, David Holdingford ee Me Se nasemee Saint Cloud 

srigham, C. F., .....Saint Cloud co ~< | Seer Saint Cloud a & Seer Seattle, Wash. 

Brimi, R. J. . Saint Cloud Kelly, J. F. Cold Spring Sherwood, G. E. Kimball 

Eden Valley Koop, S. H. Richmond re eB éectevcns Saint ‘Cloud 

© eccceece ct Gann Kuhlmann, N < 6 Sit MB, cccccccscsccte Glee 

wee ee Se eee Saint Cloud SS * eee Saint Cloud 

) Sauk Centre FS | aaa Saint Cloud Veranth, L. kL. eumteyiecnans Saint Cloud 

8 Caen Bh Ss . Foley Lindeman, R. j. Paynesville Vrtiska, . Le ....-..- gaint Cloud 

DuBois, J. F., ....-Sauk Centre Luckemeyer, C. J. ..... Saint Cloud § Walfred, K. A. Saint Cloud 

DuBois, J. F., Sr. Sauk Centre Mahowald, A. Albany Wedes, ; Belgrade 

Engstrom, G. F. McDowell, J. P........Saint Cloud § Wenner, W. T. .......- Saint Cloud 

See Be ML. so ccessees Sauk Rapids Meyer, A. A Mel © We. ee We. kenccnews Saint Cloud 
F idelman, N. E. Foley Milhaupt, E. N. Saint Cloud Wittrock, E 

§ Fleming, T. N. Saint Cloud Musachio, N. F. F Zachman, Me WES kt Melrose 


STEELE COUNTY MEDICAL SOCIETY 
Regular meetings, every two months 
Annual meeting, January 
Number of Members: 22 


President Arnesen, J. F. Owatonna Kurtin, H. J. Blooming Prairie 
Lundquist, C, W. Owatonna Berghs, L. 4 Owatonna Kurtin, J. Blooming Prairie 
Secretary Dewey, D. H. y Lundquist, C. W. Owatonna 
Osborn, D. O. Owatonna Ertel, E. Q. Ellendale McEnaney, C. T. .....+00- Owatonna 
Fischer, J. Owatonna McIntyre, J. Owatonna 

aioe, FF. ©. sccacosees Owatonna Hartung, E. H. Claremont Melby, Beredile” ...Blooming Prairie 
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President 
Paukrats, FP. J. osc Mountain Lake 


Secretary 
Heiberg, O. M. ........Worthington 


Arnold, E. W. Adrian 
Balmer, A. I. .-— 
Basinger, H. P. Windom 
Basinger, H. R. ....Mountain Lake 
Beckering, Gerrit ........ Edgerton 
Benjamin, W. G. Pipestone 
Bofenkamp, A Spee: Luverne 
Brown, A. H. i 
Carlson, J. V. Westbrook 
( “*hristiansen, _ * Jacksen 
Chunn, S. S. Pipestone 
Hermanus gerton 
o ’ Lakefield 
err 


PMMmmmmn me mum 


§ 
§ 
7 
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Owatonna 
Owatonna 
Owatonna 


ROSTER 


Osborn, D. O. 
Roberts, O. W. 
Schaefer, J. F. 


Owatonna 


Owatonna 


UPPER MISSISSIPPI MEDICAL SOCIETY 


SS Sareverccr ce Owatonna 
Stransky, T. W. Owatonna 
Wilkowske, R. J Owatonna 


Aitkin, Beltrami, Cass, Can Crow Wing, Hubbard, Koochiching, Lake of the Woods, 


President 
Hanover, R. D. Little Fork 


Secretary 
Badeaux, G. I. Brainerd 
Anderson, W. 
Badeaux, G., 
Beise, R. A. 
Bender, J. H. 
Borgerson A. 1. 
Brown, H. 
Cardle, G. r .. Brainerd 
Cree, F.C. wees -. Aitkin 


. Brainerd 
Brainerd 

. -Brainerd 
.- Brainerd 
Long Prairie 


alls 
Ah-Gwah-Ching 
Cushing, 'R. 3 


Morrison, Todd and Wadena Counties 


Regular meetings, quarterly 
Annual meeting, Janua 
Number of Members: 9 


Gilmore, Rowland . -Crookston 
Grogan, John S. ... ..Wadena 
Groschupf, T. P. ‘ a 
Geese, F. HN. oe . Clarissa 
Hanover, R. D. 
Hartjen, J. K. 
Healy, R. T. 
Hen 


ey Ann Arbor, Mich. 
Hoganson, D. own a | Rucker, Ala. 
House, Z. E. ‘ urbank, Calif. 
Houston . «+..-..Park Rapids 
Hubbard, _ Brainerd 


’ Brainerd 
.. International Falls 
wanville 


Nelson, Bernette G. 

Nelson, Bernice A 

Nelson, N. P. . ‘ 

Nixon, J. B. Crosby 

Olson, illian” A . .-Ah-Gwah-Ching 

Palmer, H. A, Blackduck 

Parker, C. W. 

Parker, W. E. 

Petraborg, H. 

Pierce, H. 

Pierce, R. B. 

Potek, David . International Falls 
§ Quanstrom, V. ‘E. Brainerd 
*+tRatcliffe, J. J. 

Ringle, F. 

§ Rozycki, A. T. .....+.-- Bine | Sieer 

Rutherford, W. C. gg 
§ Schmitz, é. 

Simons, J 
§ Stein, R. J 

St R 


Davis, = b L A. 3 Brainerd 
§ Davis, Luther Wad i ty ...Grey Eagle r 7. in I : Brainerd 

Davis, Thos. L., ‘Jr. Ww. rainerd Vandersluis, C 4 ji 
DeWeese, W. Leggett, . Ah-Gwah-Ching § Watson, A. . ; 
Park Rapids Lenarz, A. Soeperes Watson, Percy T. ,..... Minneapolis 
Long Prairie Longfeilow, Helen W. . .Brainerd Watson, S. W. Royalton 
*@ Little Falls Lund, Dh avdees paenseee Staples Whittemore, D. D. 
Fine, B. A. F Crosby Marshall, C. M. Crosby Wikoff, M. 
Fitzsimons 4 . Brainerd McCann, D. F. Bemidji § Will, C. 
Fortier, G. M. Little Falls McGeary M. ms . Oceanside, Calif. § Will, W. “ tha 
Garlock, A. Bemidji Mitby, irvin Minneapolis Williams, M. M . -Ah-Gwah-Ching 
i Mh Ue srecwennmea Bemidji Mosby, M. hes Long Prairie § Wingquist, C. G. . «Crosby 
Ghostley, Mary Go 7000000707. Puposky Mulligan, A. M. Brainerd TO, Gi Bs. ecvccceces Pine River 


WABASHA COUNTY MEDICAL SOCIETY 
Annual meeting, first Thursday after the first Monday in October 
ther meetings as called by the President 
Number of Members: 16 


President Bowers, R, 


| err Lake Cit Martin, D. A. 
Gjerde, Wm. P. ......... Lake City sheshe to 


wees § Ochsner, C. G. 
¥ + Replogle, W. H...Los Angeles, Calif. 
Lake City t Vaughn, C. G. 
Eas elec acea Lake City Ft. Leonard Wood, Mo. 
Plainview Wellman, T. + cevveed Clinton, Iowa 
Plainview + Wilson, W. F. Lake Ci 


WASECA COUNTY MEDICAL SOCIETY 
Regular meetings, as decided 

Annual meeting, January 

Number of Members: 10 
President § Davis, R. 
Oeljen, S. C. G. Waseca §+Gallagher, 
t Gallagher, 

Secretary 


§ Hottinger, R. * ol Janesville 
Ourada, A. L, Waseca § McIntire, H. M. Waseca 


Secretary 
Wilson, W. F. 


Bayley, E. C. 
Bouquet, B. J. 


Lake City 


Lake City 


Wabasha § Mahle, D. 


Setiens ‘. G G. Waseca 
a ie xieneeess New Richtend 


§ 
§ 
Vienna, Austria ; 


§ Wadd, C. 


WASHINGTON COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday in each month 
Annual meeting, second Tuesday in December 
Number of Members: 10 


President § Carlson, Stillwater Juergens, M. FP. ...ccccces Stillwater 
Ruggles, G. §tHaines, i SP ren Stillwater § McCarten, F. M. 
ecretary § Holcomb, J. ¥. . .Marine-on-St.Croix Poirier, A. Forest Lake 
Boleyn, s & i Humphre WwW. R Stillwater Ruggles, G. Forest Lake 
§ 1 E Sherman, c. Bayport 
§ 


Stuhr, J. W. Stillwater 
Van Meier, Stillwater 


WEST CENTRAL MINNESOTA MEDICAL SOCIETY 
Big Stone, Pope, Stevens, and Traverse Counties 
Regular meetings, first Wednesday in March, May, September and November 
Annual meeting, _ Wednesday in November 
Number of Members: 33 


OMOOM, J. Bee ccccvcecscevece Stillwater 
Boleyn, E. S. ohnson, R. G. Stillwater 
Burseth, E. C Sree, Te. Fs ccevevcces Stillwater 


President 


Arneson, A. I. 
Barrett, G. 


§ 

§ Barnett, G. L, Graceville 

§ Behmler, F. . i §+Eberlin, E. Pas 

§ Bergan, Otto i § Eide, °. Hancock 
+ Bolsta, Charles i § Elsey, E an REEL ITAL Glenwood 


Graceville 


Secretary 
Gericke, J. A Glenwood 
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errr Prax" Yeo 


a 


+ Elsey, J. 

+ Fitzgeral 
Gericke, 
Giesen, 
Hederma k, 
Karn, 


President 


Heise, Paul .... 


Secretar 
Schmidt, 


Benoit, F. 
Blochowiak, 
Boardman, D. 
Christensen, E. 
Finkelnburg, W. 
Hartwich, R. F. 
Heise, Carl v R. 


President 


. Ee Bevsenes ee+eeeeMaple Lake 


Secretary 


Com, Se Fecscscss 
§ Anderson, W. P. 


§ Bendix, L. H. 


. -Glenwood 

..- Morris 

- Glenwood 

‘ .. . Starbuck 
.+...-Ortonville 


b eeccnses Ortonville 


Ortonville 


o0enrennecets Morris 


ROSTER 


§ Lindberg, A. L. ... ...Wheaton 
§7Linde, erman he Cyrus 
Magnuson ~ it ataeneeday Wheaton 
Mclver, B. 
Merrill, 
esses eBrowns Valle 
Graceville 


§ oO’ Donnell, D. Ortonville 


WINONA COUNTY MEDICAL SOCIETY 


Oliver, I. L. 
Plasha, M, 
Ransom, M. L, 
Rossberg, R. 
Salk, R. 
Swedenburg, 
Wagner, N. W. 


Regular meeting, first Monday in January, April, July and October 


vedbncadiane Winona 


Annandale 


cpiaienbekaane Buffalo 


Annual meeting in January 


Number of Members: 33 
§ Heise, 


— 
eyes . 
Loomis, G. 
Mattison, ey 
McLaughlin, E “M. 
Meinert, A, E. 
Neumann, C. A. 
ss "Ss %¢ Se eeereeesess St. Charles 
§tRobbins, C. P. Winona 


WRIGHT COUNTY MEDICAL SOCIETY 


Regular meetings, not scheduled 
Annual meeting, October 


Number of Members: 18 
§tCatlin, 


“Seeeeeaey Monticello 

§ Greenfield, “Ww. ai Delano 
eS Se & eae Montrose 
Guilfoile, Delano 

s+ «0 SS EA Maple Lake 
§ ee WH nn esnsoeeas Monticello 


Roemer, a 
Rogers, C. 
Satterlee, 
Schaefer, 
Schmidt, 
Steiner, 
§+Tw eedy, 
Tweedy, 
Tweedy, 
Volimer, 
Wilson, 
Woltjen, 
Younger, L. 


LP SREP 


LLP LLLP SLAP LP AL AL 


Peterson, O. L. ... 
Ridgway, A. M, . 
Rohok, C. L. ... 
Ryding, Vincent T. 
Smorszczok, M, ... 
Thielen, R. D. ..... 


Thomas, William H.. 


Thompson, Arthur 


Graceville 
lenw 


Hancock 
Morris 

.- Herman 
Glenwood 
Graceville 


iomiegs Winona 


Cokato 


...- Annandale 


-Saint Michael 


..-Howard Lake 


Cokato 





Aagaard, G, N., ...-Minneapolis 
_M. Wing 
Abraham, A. L. 
Abramson, Milton .....Minneapolis 
Achor, R. W. Rochester 
Adair, A. Saint Paul 
Adams, B. 
J Minneapolis 
Rochester 
rt 
. Minneapolis 
[i Thief “River Falls 
Faribault 
Rochester 
Kasson 
Ph i cccekaneeee eonasne Mankato 
Agustsson, Hreidar Minneapolis 
Ahren, E. E, - Minneapolis 
Ahlfs, 
Ahrens, y soeneres Saint Paul 
Ahrens, A. E, Saint Paul 
Ahrens, C. F Galveston, Texas 
a ak. chankerews Saint Paul 
Aitkens, 4 -Le Center 
Akester, Wa : Fergus Falls 
Akins, W. . Red Wing 
Albrecht, H. Chisago City 
Alcorn, Wm. Wabasso 
Alden, J. 3 Saint Paul 
Aldrich, R. Rochester 
Alexander, Minneapolis 
Alger, E. ee 
Aling, C. Minneapolis 
Allen, E. Rochester 
Altnow, H. + «+e++.+++Minneapolis 
Amberg, Saml. Rochester 
Andersen, H. A. Rochester 
ape, & GC.  crvcces Minneapolis 
Anderson, A. D. Rochester 
Anderson, A. S. ....... Minneapolis 
Anderson, C, Chicago, Ill. 
Anderson, Chester A. Madison 
Anderson, Chester A......... Hector 
Anderson, iG oh eteed Minneapolis 
Anderson, D. P., Austin 
Anderson, D. M. . aren No. Dak. 
Anderson, D. C. Olivia 
pees . . ecenaee Minneapolis 
Anderson, E. M. Saint Cloud 
Anderson, E, R. .......Minneapolis 
Anderson, Frank J 


Arny, 
Arvidson, C, x & 
= 


Aurelius, J. R. 
Ausman, 5 4 
Ausman, R, 
Austin, c. Ww. 


Ayres, R. W. ... 


Babb, F. S. 
Bachnik, F. 
Backus, R, 


Bacon, D. K. ai 
Badeaux, Gore L. 


Bagby, 
Baggenstoss, 
Bagley, C 


Alphabetic Roster 


Key to Symbols: *Deceased; }Affiliate, Associate or Life Member; 


<ocacnhe Minneapolis 


Minneapolis 


oaggecase Saint Paul 
--South Saint Paul 


Memphis, Tenn. 


...Little Rock, Ark. 


Saint Paul 
ibbing 
Nopeming 


Pre Ff 


Brainerd 
Rochester 
Rochester 


M. 
Bagley, Elizabeth C 


Bagley, Wm. 
Bahn, 
Baich, V. 
Bain, 
Bair, 
Baird, 
Baken, 
Baker, 
Baker, 
Baker, 
* Baker, 
Baker, 
Baker, 
Baker, 


pe a ee 


Baker, 

Bakkila, 

Balcome, M. M. 
+ Balfour, D. C. 


Bovey 


. Rochester 
‘..Minneapolis 
& .. Minneapolis 
Minneapolis 


oocweses Minneapolis 


Fergus Falls 
Minneapolis 


éccenuan Minnespolic 


Fergus Falls 
ochester 


- Rochester 


Balfour, Wm. M.. . sees i . .Rochester 


Balkin, S. G. 


a We Be ses 
Be 


Balmer, 
Bank, H. E. 


Minneapolis 


-+++++-Muneie, Ind. 


Pipestone 


tIn Service 


Beard, 
Beard, E. F 


+ Becker, A. 


Becker, F. 
Becker, S. Wm., Jr 
Beckering, Gerrit 
Bedford, E. Wm Minnea rolis 
Beech, R. H. aul 
Beek, Harvey O 
Saint Paul 
Rochester 
Moorhead 
Behmler, 
Behr, O. —TTe . Crookston 
Beirstein, Saml. Minneapolis 
ejse, R. . Brainerd 
Be Tir, Minneapolis 
Rochester 


a * epebiheneeas idinneapolis 
Bellegie, i - Rochester 
Bellomo, James 
Bellville, DS ereteeensasl . Minneapolis 
Bender, J. H Brainerd 
Bender, J Rochester 
Bendix, Annandale 
Benedict, W. Rochester 
Benedict, - Rochester 
Benell, O. Virginia 
Benepe, J. 7 Saint Paul 
Benesh, L. A, . .-Minneapolis 
Benjamin, . -Minneapolis 
Benjamin, Minneapolis 
Benjamin, H. G. ...... Minneapolis 
Benjamin, Pipestone 

*¢tBenn, F. La Mesa, Calif. 
Bennett, . Cleveland, O. 
Bennett, Rochester 

+ Bennion, Isway, Mont. 
Benoit, F. T. Winona 


t Benson, L. -.. -Camp Rucker, Ala. 


Bentley, 

nh - Ce ssceseous Minneapolis 
Benua, R. S. Rochester 
Benz, E. J. Rochester 
Bepko, Marie Cloquet 
Berdez, G. 

Berens, James 

Berg, C. C. Excelsior 
Bergan, Clinton 
Bergan, 

Berge, D. 


Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 
Anderson, 


va rt Leavenworth, Kan. 


watonna 


eevenoenan Mankato 


Minneapolis 
Rochester 
Rochester 

Willmar 


Rochester 
. Minneapolis 
Buffalo 


*+ Barber, 


Banner, E. A. Rochester 
Bannon, Wm. Rochester 
Beers Minneapolis 
Barber, R Rochester 
Barber, T i 
Bardon, 
Bargen, 
Barker, 
Barker, N. Rochester 
Barnes, A. q Rochester 
Barnett, .-Saint Paul 


Rochester 


Berge, H. 


Berger, A. _ geen 
en Gh Bisecseee 
'“ 3 ee 


Berghs, L. 
Bergman, O. 
Bergquist, 
Berkman, 
Berkman, 
Berkwitz, 
Berlin, A. 


..--Minneapolis 
...-Minneapolis 
....- Minneapolis 


Owatonna 
Saint James 
Battle Lake 


eeewee Rochester 
on noa Rochester 


Minneapolis 
Hallock 


Anderson, 
Anderson, 
Anderson, 
Anderson, 


Clearbrook 
Brainerd 
Minneapolis 
eevee Minneapolis 
Andreassen, . eecceneg Saint Paul 
Anareiek, A, BR. sevceess Minneapolis 
Andresen, K. ee” > seenn Minneapolis 
Andrews, Holdingford 
Andrews, S. eecesnes Minneapolis 
Se Oh  éenteneneie Mankato 
Pn Oe 5S PPR ee Minneapolis 
Arata, J. . -Rochester 
Arends, " 
Arey, S. 
Arhelger, Stuart 
= Pee 
Arlander, C. | ggeeesssan: Minneapolis 
en Sy 2 sennweeen Minneapolis 
Armstrong, E .. Duluth 
Armstrong, 
Arndt, H. 
Arnesen, | > 
Arneson, A, - Morris 
Arnold, Anna W, Minneapolis 
Arnold, - C. ..4++++..Minneapolis 
Arnold, E 
Arnquist, 


Minneapolis 
Minneapolis 


ipneuwawt Saint Paul 
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Barnett, 
Barney, 


Graceville 
Duluth 


PD  cedisanenna Minneapolis 


Baronofsky, 
Barr, Cc 


Barr, M. M. oe 
meee, Bp Te sec 


Barr, Wm. H. 
Barrett, E. E. 
Barron, J. J. 
Barron, Moses. 
Barron, S. S. 


Barry, L. W. .. 
Barsness, Nellie O. N. 
Bartholomew, L. 


Basinger, H. R 
Basinger, 
Baskin, 

Bastron, 
Batdorf, 


Bauer, E, ee 
Baumgartner, F. 
eee, Sh Meee 


Bayley, | 
Bayard, E. D. 


Beach, Northrup 
H. 


Beahrs, oO. 


Beals, Hugh ... 


D.......Minneapolis 
weep eae Minneapolis 
‘aA sKen Saint Paul 


.-Camp McCoy, Wis. 
Lan rweeia Minneapolis 


Minneapolis 


ee - FO 


-Saint Paul 
Rochester 
Mountain Lake 


Rochester 
Rochester 
.-Good Thunder 


‘beanie Saint Paul 


PPR Albany 


teeneune Minneapolis 
inenseeue Lake City 


Rochester 
svantes Minneapolis 
Rochester 


cocccee nam Paul 


Berman, Reuben 
Bernatz, P. E 
Bernstein, Wm. C. ..... Minneapolis 
Bessesen, A. N., Jr...... Minneapolis 
Bessesen, jasnees Minneapolis 
Bessesen, Minneapolis 
Beuning, J. Saint Cloud 
Beyer, . 
Bianco, Anthony J., 
Bianco, A. Duluth 
iin els aoc eat Saint Paul 
H Rochester 
Biedermann, Jacob. Thief River Falls 
nl R N: Minneapolis 
Dodge Center 
Perham 


Minneapolis 


P Perham 

Dy.  ahneae Minneapolis 
E. Franklin 
10¢eRee Minneapolis 
Grand Rapids 

Phoenix, Ariz. 

Rochester 


Black, Wn: 
Blackburn, 
Blackmore, 
Blake, A. Hopkins 
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Hopkins 
Hopkins 
S. Hopkins 
Sp ereeeererrr re Osakis 
Blochowiak, N . Rushford 
Rochester 
Rochester 
Osseo 


Blake, ae 
Blake, A, 


* Bloemendaal, 


Blomberg, Ww 

Bloom, N. 

Blumberg, 

Blumenthal, 

Boardman, 

Bock, a 

Bockman, M. W. H......Minneapolis 
Bodaski, A. A. Le Center 
Bodelson, A. Pensacola, Fla. 
Boeckmann, Saint Paul 
Boehrer, J m —- . .Minneapolis 
Bofenkamp, Benj. ...... Minneapolis 
Bofenkamp, F. Wm. 

ee eee ee tag Minneapolis 
Boies, L. R. ..........Minneapolis 
Bolender, H. L. ‘aul 


Boleyn, E. S. 
Boline, C. A, Bartle Lake 
Bolsta, Chas. Ortonville 
Bolz, J. A. Grand Rapids 
Boman, P. G 
Boody, G. J., 
Booren, J. C 
DE «Mi 0s paeeoawiag Minneapolis 
a a a 
Randolph Field, Texas 
Borden, C. W {inneapolis 
em, © B. cvccscces Minneapolis 
SS | aes 
Borgerson, A. H. ......Long Prairie 
Borgeson, E. J. Sareea Minneapolis 
mere, ©. Te cesscess Minneapolis 
Bosland, H. Willmar 
Bossert, C. 
Bostwick, ° jo 
Boswell, J. T. 
Bottolfron, B. ’ 
Boucek, R. J 


Rochester 
Wanamingo 
Kbeenwene Moorhead 
Rochester 


+ Bouma, L. R. Saint Paul 


Bouquet, B. Wabasha 
Bowen, R. L. Hibbing 
Bowers, G. G Minneapolis 
Bowers, R. N. Lake City 
Boyd, D. a. Rochester 
i Ge Mb sacassoanciell Alexandria 
Soyer, G. S. Crookston 
Boyer, Saml. H. 
Boyer, Saml. H., 
Boynton, Bruce 
Boynton, Ruth F. 
Boysen, Herbert "Madelia 
Boysen, Bemidji 
Braasch, J Rochester 
Braasch, Rochester 
Braceland, Rochester 
Brand, Geo. D. Sai Paul 
Brand, Wm. Redwood Falls 
Brandenburg, Rochester 
Pe 2 a. cawennesen St. Peter 
Bratholdt, J. W. Watertown 
Pee, Me. Bs sesenens Minneapolis 
Bratrud, Edward ..Thief River Falls 
Bratrud, Theo. E. . Thief River Falls 
Bratrude, 
Braun, ac 
Bray, E. R. 
Bray, P. N. I 
= S Seeger Rapid City, S. D. 
| St a Spee St. James 
Breitenbucher, R. B. . Minneapolis 
i = ae Minneapolis 
Bresette, Rochester 
Brickley, Rochester 
Briggs, aa Saint Paul 
cha ceaants St. Cloud 
A Ap Serk St. Cloud 
Se ekaawretin Minneapolis 
Cloud 
Rochester 
Baudette 
Hutchinson 
-Saint Paul 
.Tem le, Texas 
aint Paul 


Brindley, 

Brink, A. 
Brink, D. ‘ 
Broadie, = 
Broders, "A. C. 
Brodie, W. D. 
Broker, H. M. 
Brooker, 
Brooks, C. Minneapolis 
Brotchner, R. a Saint Paul 
Brown, A. H. Pipestone 
trown, E. L Paynesville 
brown, 

Brown, 

. | ONG A gpa Saint Paul 
Brown, J. R. Rochester 
rown, eee 
NOG, Wk Bs execcees Minneapolis 
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Bruhl, H. H. 
Brunsting, 
Brusegard, 
Brutsch, 
Brzustowicz, R. } 
Bucher, D. 
Buchstein, 


ifienesoells 
Rochester 
Starbuck 
--+.+.-Minneapolis 


uluth 
Buesgens, 2 = i 
Buie, L. . .Rochester 
Buirge, Rr a aon . Minneapolis 
Bulinski, T. J. Saint Paul 


Bulkley, 


Bunker, B. “ Anoka 
Burch, E. P. Saint Paul 
Burch, F. E 5 
Burchell, 
Burgert, 


Rochester 


Houston, Texas 
Burgess, H. M Rochester 
Burke, E. C. Rochester 
Burklund, E. C. i 
Burlingame, 
Burmeister, 
Burnap, a Fergus Falls 
Burnham, W. H. .. . Minneapolis 
Burns, Catherine ‘ Albert 
Burns, Si, ME dies sivisiner abibeeciicaeianaa Milan 
Burns, M. be eA ee, Milan 
i (i. Mh -sserersesee Saint Paul 
Burseth, a aa Forest Lake 
nT OR. ecasecsees Saint Paul 
ONS err St. Cloud 
SS eS eer Saint Paul 
Bushard, W. *. .+-.+.+..~+Minneapolis 
eh, Mes seceeseenn Saint Paul 
Butcher, Wan ‘A. Rochester 
Butin, J. W. Rochester 
Butler, D. B. Houston, Tex. 
Sutler, J. K. Cloquet 
Butt, Hugh R. Rochester 
Butturff, C. R. Freeborn 
SS) Se eee lt 
ee, Be. De sence Minneapolis 


wevage Saint Paul 
Saint Paul 


Cobhe, BM. Ea covcccsces Minneapolis 
Comet, ©. Bh, cocccvoese Minneapolis 
Cabot, o Be cccceecces Minneapolis 
Cady, L. Se 
Cate, ©. En cocccvccoces Saint Paul 
Cain, J. C. Rochester 


Cain, J. 
Cairns, Redwood Falls 
Coen, Be We cévovcved Albert Lea 
Callahan, errr 
Camsesem, 3. Be cocceces Minneapolis 
Cameron, Crookston 
Camp. J. D. Rochester 
Campbell, Rochester 
Campbell, L. Eee . Minneapolis 
oS " & i aaa Minneapolis 
Coe, “We. We. s0nex2s00% St. Peter 
Cantwell, Wm. F. International Falls 
Caplan, Leslie {inneapolis 
oS i Se eee Minneapolis 
wi i tereeee eae Minneapolis 
Cardle, G. Brainerd 
Carey, im Be hae adrian asics Minneapolis 
Carey, a Rochester 
Carlander, L. W., Jr. ..Minneapolis 
Carley, W. A. ..........Saint Paul 
Carlisle, J. Rochester 
Carlson, 
Carlson, . Alexandria 
Carlson, Westbrook 
Carlson, Lawrence ..... Minneapolis 
oS SS | a Minneapolis 
Se ee eee Stillwater 
OS 2 eee Minneapolis 
Carr, David T. Rochester 
Carroll, Te Rochester 
Carroll, Saint Paul 
Rochester 
si ahaa a lacks taecabl Adams, Mass. 
Naercuwenee Minneapolis 


Serer Minneapolis 

Cc S acreacb Detroit Lakes 

oS <“S & ee ....Minneapolis 
Ceplecha, S. F. Redwood Falls 
Cervenka, et A New Prague 
Chadbourn, C. ; Saint Paul 
Chadbourn, W. A. ........ Litchfield 
Chalgren, MM aier-aoeaas Mankato 
Cee, Be Mie ocvcevecs Minneapolis 
Chambers, =. Blue Earth 
Chance, P. Rochester 
Coe, SB. cecevces Minneapolis 
Chapman, T. Duluth 
Chatterton, C. - RP Rey Saint Paul 
Chermak, F. G. ..International Falls 


Cedarleaf, 


Chesley, ; 7 * 

Childs, D. S., Jr. 
Chisholm, T. ’C: Minneapolis 
Chriss, John W. Rochester 
Christensen, C. H. ....Duluth 
Christensen, i 
Christensen, 
Christensen, 
Christiansen, 
Christiansen, 
Christianson, 


Saint Paul 
Rochester 


es 
ones Minneapolis 
A Rochester 
Saint Paul 


‘ . -Minneapolis 
Christie, D. P. Rochester 
Christoferson, L. A. ..Fasge, B.D 
Chunn, S. S. Pipestone 
Clagett, mk. Rochester 


ochester 

Minneapolis 

i 2a. Minneap lis 

Claydon, H. F. Jing 

Cleaves, 7". sevens Sauk Centre 

Clement, Lester Prairie 

Clifford, rn 
Clifton, 
Closuit, 
Clothier, 

Cochrane, B. B. 

ine mel lis 

eer Saint Paul 

baidia abe Minneapolis 

nebeeeeen Minneapolis 

SS) SaSae Minneapolis 

concn,  S Se Newton, Mass. 

Cohen, hn: éknnededal Minneapolis 

Cohen, S. .. Oak Terrace 

Colby, W. L. Saint Paul 

Sb eeee Cee eh ons Rochester 

Saint Paul 


Petersburg, Fla. 
oose Lake 
» 4 . Wabasha 
. oe wis . depseecenas Minneapolis 
Combacker, L. C. alls 
Comfort, J Rochester 
Co, Wi M, vcvccece Minneapolis 
Conley, F. 
Conley, b MON eeeseenen Mankato 
Ce i. 2, asewawen Saint Paul 
Connor, Te seensccues Saint Paul 
ree 
Rochester 
SRR tea Staples 
Coombs, C. “HH. Cass Lake 
Rochester 
Meee aunt Saint Paul 
S. ....New York, N. Y. 
Excelsior 
Winnebago 
céepownewe Minneapolis 
Rochester 
i paleasoeenl Minneapolis 
eee re Minneapolis 
oS |S eae Minneapolis 
Cosgriff, J. A. ivia 
Cosgriff, J. 
Coulter, H,. 
Counseller, 
Countryman, 
Courtin, R. F. 
Covell, W. W. 
Coventry, M. B. 
Coventry, Wm. A, 
Coventry, Wm. D. 
is Uh saseeneets Mahnomen 
Cowan, D. 
oem E. om .No. Saint Paul 
Craig, ‘International Falls 
Craig, b. Saint Paul 
Craig, M. Mitizabeth . .Minneapolis 
Craig, W. McK. Rochester 
Cranmer, R. R. 
Cranston, 
Creevy, 
Creighton, 
Crenshaw, J. 
Crenshaw, J. 
Critchfield, L. Saint Paul 
Crombie, F. a wetkne No. Saint Paul 
Cronwell, B. J. Austin 
Crow, en crs. cssiscad Ah-Gwah-Ching 
Crowley, | eee Saint Paul 
Crudo, V. D 


Pha were 
eames Saint Paul 
Rochester 


patete mone Minneapolis 
Minneapolis 

eee Minneapolis 
Rochester 


Houston, - Texas 

Crump, J. W. aint Paul 
Crumpacker, Rochester 
Culligan, Se = SO 
Culligan, L. Minneapolis 
ulp, O. S. Rochester 
Cees Sa. Gy. ccansseven Saint Paul 
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* Drought, W. W. 


Cundy, D. T. . Minneapolis 
Curtis, R. A. ...Le Center 
Clee, Me Ma ccccse Rochester 
Cushing, R. L, Brainerd 
Cutts, George ‘ Minneapolis 


cedeewowna Minneapolis 
Fergus Falls 

Minneapolis 
oeeevscesduacns Mankato 
ebneererees Minneapolis 
= ivia 


Dahlstet, J. P. 
Daignault, pa Ben 
Falls 
Rochester 
Mahnomen 
b eoweneeese Minneapolis 
Danielson, K, A, Litchfield 
Danielson, L. Litchfield 
Dargay, al Spears Minneapolis 
Daugherty, E. B. eres on-St. Croix 
Daugherty, G. Rochester 
Davis, A. C, Rochester 
Davis, Edw. V. Saint Paul 
Davis, b “wceecaanad Rochester 
Davis, Ss Rushford 
Se, Bs Gee vnsecesveds Minneapolis 
Davis, L. T. Ww adena 
Davis, 
Davis, 
Davis, 
Davis, 
Davis, T 
Davis, > me 
Dn Ey Mcacccces sent Saint Paul 
Day, Lois A.. P .Saint Paul 
Dearing, Wm. H., Jr. - Rochester 
DeBoer, Hermanus ’ 
Decker, C. ° 
Dedolph, Karl 
Dedolph, Thee. 
DeForest, E. - Rochester 
DeKruif, Hendrik Fergus Falls 
Delmore, i, Se Roseau 
Delmore, 
Delmore, A 
woes Wee, C. WW. cece * “Minneapolis 
Oo SS eee Albert Lea 
Denman, A. V. 
Dennis, Clarence 1.2... Minnea lis 
Derauf, B. ere fF 
Deters, D. C. Saint Paul 
Detjen, E. D. Bigfork 
Devereaux, T. J. Wayzata 
Devine, K. D. Rochester 
DeW eerd, iF #. vsensever Rochester 
Deweese, V Bemidji 
Dewey, D. i? Owatonna 
1. M éecnwawens Saint Paul 
Didcoct, J. ; Rochester 
Diehl, 2 3 Minneapolis 
Diessner, G. Rochester 
Diessner, H. D. ........ Minneapolis 
Dillard, i. Jr. Rochester 
Dille, D. Litchfield 
Dixon, ro Rochester 
Doane, ; a a Rochester 
Dockerty, M. Rochester 
Dodds, Wm Detroit Lakes 
Dodge, Henr - Rochester 
Doherty, ee. . .New Prague 


Dolder, F. C. Evota 


Doms, _ 
Doms, V. " Slayton 
Donald, , Ag x i wewaeaen Rochester 
Donaldson, - 
Donoghue, 
Donohue, P. F. .. 
Donovan, D. L. ...Albert Lea 
Dordal, John -Sacred Heart 
SS SS aes . Minneapolis 
Dornberger, G. ee ...- Rochester 
Dornblaser, H. B. ...... Minneapolis 
en [Ce vscccenes Minneapolis 
Douglass, B. Rochester 
Doust, Wm. c. Rochester 
Dovenmuehle, a a wie . Hastings 
Dowidat, R. W,. ....... Minneapolis 
Doxey, G. L. Minneapolis 
Doyle, G. C. Duluth 
, ara Minneanolis 
eS, ee ML, acne ae odge ae Saint Paul 
- z- onneveoeen Minneapolis 
Lanesboro 
ante tate Sandstone 
7s .San Francisco, Calif. 
Drexler, ,*. ° Blue_ Earth 
, SE TE ccncouene Hopkins 
+ Drips, Della G. Rochester 
.-Fergus Falls 
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t Dungay, 


t Dutton, C. E 


+ Edwards, 
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Dry, Thos, at rrr. 
i Ti ie aa ceneaaewed New vUim 
DuBois, I F, Sauk Centre 
DuBois .-..Sauk Centre 

uff, ae eet .+...-Minneapolis 


a of “a Sapeebeapece Minneapolis 


Duncan, D. K. 


Rochester 
Duncan, x. WwW. 


Moorhead 
Northfield 
Dunlap, E. ++++++..Minneapolis 
Dunlap, R. Ww. Rochester 
Dunn, James N. Saint Paul 
Dupont, i, A. ° Excelsior 
Duryea, W. M. Minneapolis 
DuShane, J. W. Rochester 
‘ Minneapolis 
i Me pexecsten Minneapolis 
Dwan, P. F. Minneapolis 
pee. Te Uh. ssveceec Minneapolis 
Dysterheft, A. F. Gaylord 


Tok Gem B. scvcce ooo Saint Paul 
Earl, John R. Saint Paul 
Eaton, L. M. .. Rochester 
Eberley, T. S. 


1 Soertie, Edw. A. 


Eb G. Rochester 
Eeviale® . Marshall 
Eckles, Nylene Minneapolis 
Eckman, DF Juluth 
Eckman, R. ¥ Duluth 
Ede, Mitchell 
Edlund, Gustaf 
Edwards, 
Edwards, 
Edwards, 


Rochester 
Saint Paul 
Saint Paul 
.-Columbus, Ohio 
Ph i M, 6cagedeeee Saint Paul 
Egge, S. G, .-Albert Lea 
Eginton, C. T. .. --Saint Paul 
Ehrenberg, C. J. 
Ehrlich, S. P. 
Eich, M. 
Eide, O . 
Eiler, John 
Eisenstadt, D. H. ...... Minneapolis 
Eisenstadt, . -Minneapolis 
Ges. D. Minneapolis 
4 W. Duluth 
klund, Jo. D. ; 
a L. 
Elias, Frank 
Elkins, Earl C. Rochester 
Ellingson, A. R. ...... Detroit Lakes 
Elgin 
Rochester 
Minneapolis 
; sentennney Monticello 
Elsey, Edw. M. Glenwood 
Elsey, James R. Glenwood 
Piernakh nae nee Saint Paul 


Park Rapids 


Ellison, F. 


Emerson, E ‘ ..Saint Paul 
Emerson, E, E. Osakis 
Emmett, J. L. . Rochester 
Emmons, Saint Paul 
Emond, A. Farmington 
Emond, J. Farmington 
Endress, , ie Repeats Saint Paul 
Faribault 
| & oe Cambridge 
hart, A ere Minneapolis 
| PPO EEE! Minneapolis 
Engstrand, O. J. . -Minneapolis 
Engstrom, G. F. Belgrade 
Engstrom, Robert 
Enroth, E. 
Eppard, R, M. 
Epperson, D. ” 
Erdal, O. A. 


Erickson, C. 

Erickson, D. J. 

Erickson, Eskil 

Erickson, i 2- 

Erickson, i. i. gaécenee Minneapolis 
Ericson, R. since ee Minneapolis 
Ericson, Swan Le Sueur 
Ernest, G. “, H. St. Petersburg, 
Ersfeld, M. Saint Paul 
Ertel, E. Ellendale 
i Mn ie «see0ceeee Saint Paul 
Esser, O. J. 

Esser, R. . Rochester 
Estes, J. E. Rochester 
Estrem, C. 3 Fergus Falls 
Estrem, R. D. Fergus Falls 
Estrem, a > Hibbing 
Eusterman, Rochester 
Eustermann, J Be 

| > ee. A Minneapolis 
Evans, L, M. da bewkan Sauk Rapids 


Evarts, A. B. 
ee Ie panama Saint P: cul 
Ewens, 3 Virginia 


Rochester 

--Saint Paul 

"Minneapoli s 

Little Fails 

ochester 

‘  - ieamenpelis 

-Saint Paul 

beamiind een Sherburn 

a Albert, jr. . +. Rochester 

Faulkner, W. Rochester 
Faweett, A. 
Faweett, K. 

Fee, John . Ps 

Feeney, J. M, _ocose sesame 

Feigal, D. W. Wayzata 

Feigal, Wm. M. .. Thief’ River Falls 

Feinstein, Ee Be aeneapele 

Feldmann, F. M, ae =~ » 2 

Felion, A. . Saint Navi 


| ae 
Fellows, M. F. Duluth 
Oak Terrace 
Saint Paul 
re Grove 


Fenger, E, P. K, 
Ferguson, 
Ferguson, 
Ferris, D. O ..- Rochester 
Fésenmaier, “New Ulm 
Fesler, H. H. Saint Paul 
Fidelman, i ....Foley 
Field, A, H Pesminaies 
- Rochester 
_ & Crosby 
Fingerman, D. a Minneapolis 
Fink, ree ey 
Fink, C. Wm. Minneapolis 
Fink, W. H. Minneapolis 
Finkelnburg, At 0. Winona 
Fisch, — ee erereees Austin 
Fischer, M. Micé: ereeennnee Duluth 
Fischer, } Owatonna 
Fisher, D. W. Saint Paul 
Fisher, Isadore I. . Minneapolis 
Fisher, M. ji 
Fisketti, 
Fitzgerald, D. F. 
Fitzgerald, E. T. 
Fitzpatrick, T, B. ...-- Rochester 
Fitzsimons, Wm, E. Brainerd 
Fjeldstad, C. A. Minneapolis 
wee. Ge Ts seve . Minneapolis 
Flanagan, H. F, -.-Saint Paul 
Flanagan, J. R. Rochester 
Flanagan, L. i 
Flancher, L. 
Flannery, H,. F. 
Fleeson, Wm. H. 


Crookston 
Saint Paul 
Minneapolis 
Minneapolis 
Minneapolis 

Cloud 


Minneapolis 
Minneapolis 
on 


Rem 
aa, WwW = 
Saint Paul 


Saint Paul 

lis 

aul 

y Albert Lea 
Th. she veaenee Minneapolis 


RR Te DA. Marshall * 


Minneapolis 


Fortier, 

Foss, E. 3 
Foster, O. W 
Foulk, Wm. 
roy L. 


.—— 
Minneapolis 
Minneapolis 

....Lake Crystal 
Francis, D. ‘Ww. Morristown 
Frane, D. B. Minneapolis 
Frank, L. Rochester 
Frear, Rosemary R. . .Minneapolis 
Fredericks, Geo. M. - -Minneapolis 
Frederickson, Alice C.*.... Willmar 
Frederickson, Guy U. Y. | Willmar 
Fredlund, 3 ee Minneapolis 
Fredricks, M. G .Duluth 
Freedman, M. 

Freeman, C, 
Freeman, C. D., 
Freeman, 
Freeman, 


4. Rochester 
pa Lake, Wis. 
.Saint Paul 

"| Minneapolis 
Minneapolis 
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Wee Ge E. iccccwcece Saint Paul 
Freeman, }: = - Rochester 
Freeman, ....Glenville 
Freidman, L, # ‘Saint Paul 
DE, Wis Be cenccescce Albert Lea 
Deh ws Mh, cobecece Minneapolis 
Fricke, R. E. 
Fried, L. A. ..........Minneapolis 
Friedell, OE viaeaden Minneapolis 
Friedell, George 
Pee, “Te. Si occcee Minneapolis 
Friedman, i: «.+.....Minneapolis 
Friend, C. A. Ft. Leonard W ood, Mo. 
Friesleben, Wm. Sauk Rapids 
prea ceoee Minneapolis 
il mar 


pweneee rae New Ulm 
a Saeed New Ulm 
Joa com peat mete Saint Paul 
+ sees. Saint Paul 


Minneapolis 

Yak Terrace 

.....-~+Minneapolis 

Soe 

Re ee Minneapolis 

veeeeseee- Saint Paul 

Rochester 

Oak Terrace 

L. Christine |. Minneapolis 

Perey. Be. T cccvcccess Saint Paul 


Cloud 


ya My Be “_ : 
Gallagher, W. B. ...Vienna, Austria 
Galligan, Margaret M. ..Minneapolis 
Galloway, J. B. Minneapolis 
Gambill, C. M. 
Gambill, E. E. Rochester 
Gammell, r |: lis 
Garbrecht, bs aul 
Gardiner, D. aonemee ‘Saint Paul 
ype ml 7". Fairmont 

Gardner, W._ P. Sai . 

Garlock, A. V. Bemidji 
Garlock, D. Bemidji 
Garrow, OO nomuncies Saint Paul 
Garske, G. L. ..........Minneapolis 
Garten, J. L. ..........Minneapolis 
—, .. 2, Rochester 
i «.+...+.+Minneapolis 
cocccseee Saint Paul 


> beets 


. -Rochester 

. .Glenwood 

. .Mankato 

. > Saint Paul 
Ghormley, 4 ‘ Rochester 
Ghormley, Rochester 
Ghostley, > sky 
R, Pp, ester 


= Saint Paul 
i Son sinseinaprasas Minneapolis 
Giberson, R. G. Rochester 
neem, M. M. Rochester 
Giebenhain, J. N. . Evanston, Ill. 
Giebink, R. R. . Fargo, No, Dak. 
Giere, J. -C. Minneapolis 
Giere, R. W. ..........Minneapolis 
Giere, S. Benson 
Giesen, . we Starbuck 
Giessler, P. » eeee-++-s Minneapolis 
Giffi — 4 Rochester 
xi 2 Rochester 
Gilbert, L. W. Rochester 
Gilbert, ~ Sree Minneapolis 
Gilkey, S. E. ‘aul 
Gillespie, D. R. Saint Paul 
Gillespie, 
Gilman, 
Gilmore, Rowland 
Gee, ee eeseces Minneapolis 
Ginsberg, m.. de Rochester 
Girvin, R. B. .......... Minneapolis 
Wm. P. Lake City 
R. : ..- Plainview 
Gibbon 
Gleason . Sf eee Saint Paul 
Goblirsch, A. P. 
Goehrs, eG H. 
Goehrs, H, Wm. 
Goldberg, ae Minneapolis 
Goldish, D. R. Duluth 
Goldman, os Ee eenweswe Minneapolis 
CL. Bes De. ceeceves Minneapolis 
Goldsmith, J. W. ........ Saint Paul 
Goldstein, N. P. Rochester 
Goltz, E. V. Saint Paul 
ee eB hk ewawernees Saint Paul 
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Goltz, R. Wm. 
bseeig = 

. Minneapolis 
Coodiad: ER H. . . .Rochester 
Gordon, én 
Gordon 
Goss, ¢. 
Goss, Martha D. 
Gowan, 
Graham, 
Graham, G. 
Grahek, J! 
Grais, ; = anes Minnea 
Grant, H. W. Saint Paul 
_ i 5” Sey Sauk Centre 
Gratzek; Pr. BR. E. lis 
Gratzek, Thos. aul 
Grau, R. K. Saint Paul 
Ce BD. sivicccine Minneapolis 
Graves, 5 
Graves, W. N. Duluth 


onbeee Kane Minneapolis 
M Nasesucwe Minneapolis 
Greenberg, A. J. 
Greene, D. E. ....Thief River ‘alls 
Greene, L. F. Rochester 
Greenfield, Irving i 
Greenfield, Wm, T. Delano 
Greishiemer, E. M. domme: Pa. 
Grindley, s. W. Glencoe 
Griebie, he L. 
i By » Jr. Boswell, Re Mex. 
& Benson 
Ns 
B 


Minneapolis 
Griniigy, * B. Rochester 
Grinley, A. V. ..-Grand Rapids 
Grise, Wm. B 
Grogan, J. M. .. 
Grogan, J. S. ... 
Gronvall, P. R. we finneapolis 
Groschupf, Theo. ee _—— 
Grose, N. 
Gross, 
Grotting, . n 
Gruenhagen = 2 5 aul 
Ce, TE. Ts occcnceses Montrose 
pak _: oe Windom 

Guilbert, G. 

Guilfoile, = elano 
Gullixson, Andrew ..Longmont, Colo 
Gully, RK. A Cambridge 
Gunlaugson, ..Minneapolis 
Gushurst, E. G. Minneapolis 
Gustafson, M. q Rochester 
aes SS Ae Minneapolis 
Guy, Jack A. New London 


Haavik, F 4 
Habein, . 
Haberer, Helen R. 
Haberman, Emil 
Haddy, F. J. 
Hiaes, Juliug EF. .....cccce Mankato 
Hagedorn, A. . Rochester 
POS Se arr Moorhead 
eS A eee Saint Paul 
OS a ae Minneapolis 
Haessard, G. D. cccccccs Minneapolis 
Haines, J. a OES. Stillwater 
Haines, : Rochester 
Halbert, ‘ 3 Duluth 
Halenbeck, P. L. . Cloud 

ey sr Minneapolis 
Hiell, Bernard .ccccccccs Saint Paul 

. - Rochester 

Hall, a Dh  eeweesenes Minneapolis 
 *_& = aaa Minneapolis 
Be, Wan. EB. wccccccces Maple ke 
Hallberg, a ae Minneapolis 
Hallberg, O. E. Rochester 
Hallenbeck, D. a Rochester 
Hallenbeck, a ° Rochester 
Halliday, 4 a Duluth 
Hallin, R. 
Halloran, 

alme, a 
Halpern, D. J. .. Brewster 
Halpin, J. E. Rush City 
Halvorson, J. — Goodhue 
Hammar, L. M. Mankato 
Hammes, E. <ic0se0 se fee 
Hammes, E. M., Jr. ....Saint Paul 
Hammond, J. Me omnereenea Saint Paul 
Haney, C. L. Duluth 
Hankerson, R. G. ..Minnesota Lake 
Hanlon, D. G. Rochester 
eS, TE. De 6:6:000<10:< Minneapolis 
Hanover, R. D. Littlefork 
eee, GC. GR cccessos Minneapolis 


Hansen, J, «eee... Minneapolis 
Hansen, i. Minneapolis 
Hansen, R. Be ie . Minneapolis 
Hansen, , wt. -Albert Lea 
Hanson, A. M. .. . -Faribault 
Hanson, E, 
Hanson, 
Hanson, 
Hanson, 
Hanson, . 
Hanson, ‘ ° 
Hanson, J. W. ...........Northfield 
Hanson, Frost 
Hanson, 3 Minneapolis 
Hanson, N. O. Rochester 
Hanson, S. ‘ Sparta, Wisc. 
Hanson, jm. A, H. ....Minneapolis 
Happe, L. J. Minneapolis 
Harmon, ‘ i acapella Saint Paul 
Harnagel, : 
Harrington, 
Harris, C. N, 
Harris, Evelyn Ss. 
Harris, L. 
Sere Ta, We san cvon cou Minneapolis 
Harrison, P. W. Worthington 
Hart, V. L._...........-Minneapolis 
Hart, Wm. E, Monticello 
Hartfiel, H. A. ........Montevideo 
Hartfiel, Bs: #0+0000Reeee ae 
| ae See aes Minneapolis 
Hartig, Marjorie aul 
Hartjen, K, 
Hartley, E. C. St. Paul 
Hartnagel, G. F. Red Wing 
I i Oe ccacaeaneal Claremont 
Hartwich, R. F, Winona 
Hartzell, T. B. Minneapolis 
Haskell, "A. Dz. Alexandria 
Hass, F. ee Minneapolis 
3 eer Saint Paul 
Hassett, R. G. Mankato 
Hastings, D. R. ........Minneapolis 
Hastings, D. rae: Minneapolis 
Hatch, W. E. Duluth 
Hattox, J. S. Rochester 
Hauch, E,. > ipscand . . Rochester 
Hauge, E. T. ...: Minneapolis 
Hauge, M. I. .. . .Clarkfield 
Haugen, G. - Minneapolis 
Haugen, & Minneapolis 
Hauser, Minneapolis 
Hauser, V. P. ‘aul 
/ "SS Pee Minneapolis 
SS = Aer Minneapolis 
Havens, F. . Rochester 
Havens, J. G. A 
Hawkinson, R. Hy abate , a = 
Hawley, Il, G. M. B. ....Red Win 
Hayes, A. F. Saint Paul 
Hayes, D. W. ....New Orleans, La. 
OS a a eiory: Minneapolis 
Hayes, M. F. Vashwauk 
Haynes, A. L, Rochester 
pane Minneapolis 
Mi a 
Minneapolis 
Rochester 
‘ai woes 
Minneapolis 
Chaska 
Rochester 
ica aoiatelacaie Saint Paul 
Hedback, CMI ce cis igs Minneapolis 
Hedberg, _ a SES Nopeming 
Hedemark, H. H. Ortonville 
Hedemark, 7. Ortonville 
Hedenstrom, St epee Saint Paul 
Hedenstrom, L, H. Cambridge 
Hedenstrom, P. C. Marshall 
Hedin, R. F. R 
Hegge, 
Hegge, R. S. 
Heiam, 4 Cook 
Heiberg, E. Fergus Falls 
Heiberg, O. Worthington 
Heilman, D. M. H. Rochester 
Heilman, F. R. ... . ...Rochester 
Heim, R. R. Minneapolis 
Heimark, 3 Be . Fairmont 
Heinz, Ivy " e 
Heinz, 
Heise, 
Heise, 
Heise, 
Heise, 
Heise, 
Heisler, 7 3 Minneapolis 
Helferty, ik incised Boise, Idaho 
Hellan ..+..-Spring Grove 
Helland, J. wv: paws Spring Grove 
eS B swewewve Minneapolis 
Helmholz, H. F. Rochester 
Helseth, H. K. Pelican Rapids 
Hempstead, B. E. Rochester 
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t Hemstead, +t Houkom, Bjarne ohnson, C. Percy Tyler 
BP. Luskoto T.T., East Africa ohnson, D. A, Rochester 
Houkom, S. S. Duluth johnson, D. Little Falls 
noe R. J. i Johnson, E. W. Bemidji 
House, Z. E. if. johnson, Emil W. ...... Minneapoli: 
} Rapids johnson, H erkhover 
Winthrop Johnson, H. C. ..Thief River Fall 
m ~-. . ie Me Mik é-ceme-wee Minneapolis ohnson, H " Minneapoli 
a Crookston E. G. Mapleton Johnson, W. Rochester 
i > veeces Saint Paul << Pree” Mankato ohnson, Hobart ‘c. -North Mankato 
Henney, Wm. H. McIntosh d * " Saint Paul ohnson, A. Rochester 
Henrikson, E. C. ee E, i lis ohnson, Minneapolis 
enry, Cc. Pe Milaca b> Saint Paul ohnson, J. . W. Minneapolis 
Henry, C, E. Mo. Howe, N, a Saint Paul Johnson, ‘ Minneapolis 
Henry, ki a Milaca SS Sere ree: Rochester ohnson, . Duluth 
Henry, bs lis i Se Windom ohnson, K. J. Bemidji 
Hensel, C. N. ‘aul ’ Brainerd Johnson, M. R. Minneapolis 
*tHenslin, & Ss. Cresco, Iowa Hubi . & Sandstone ohnson, M : Storden 
Herbert, C. M., Jr. Rochester = 4 Rochester ohnson, 
Herbert, Ww. L. i lis : Echo Santa Monies, Calif. 
erbst, R. F. Willmar d G. lis Johnson, Norman _ P. . Minneapolis 
Herman, Ss. M. i Hudspeth, Wm. T. Madison 
Hermann, H. W. Minneapolis Huenekens, a Minneapolis 
Hermanson, P. E. Hendricks Huffington, H. 
eae Saint Paul Hugenberg, Wm. gC Rochester 
Herrell, W. E. Rochester Huizenga, K. A. Rochester 
Herrmann, is senna Saint Paul Hullsiek, H, Saint Paul 
Hertel, A E, Austin Hullsiek, R. B. i lis 
Hertz, M. J. Saint Paul Hultgen, Wm. J. ........ Saint Paul 
Hesdorffer, M. 'B. Minneapolis Hultkrans, & c. Minneapolis 
Hetrick, M. A. Rochester Hultkrans, ‘ _ lis Johnson, V. Dawson 
Rochester Humphrey, E. W. Moorhead Johnson, . Morgan 
Rochester Humphrey, W. R. ........ Stillwater Johnson, Ee Rochester 
Minneapolis Hunt, A. B. Rochester “SS Si. Pere Minneapolis 
Park Rapids eh. oe secveceercnced Fairmont Johnsrud, L. 
. -Minneapolis Hunt, R. C. i Johnston, L. F 
Duluth Hunt, Wile + Johnston, R. O. 
Saint Paul Hunte, A. F. ....Alhambra, if. t Jone F. M. Bovey 
t 


ohnson, Norton T. ..... Minneapolis 
ohnson, Olga H. Moorhead 
ohnson, Orville RL: aad — 
ohnson, Ralph B 
ohnson, Ray Stillwater 
Johnson, Reinald G. . -Minneapolis 
ohnson, Reuben A. ...Minneapolis 
ohnson, Robert E. ....Minneapolis 
ohnson, a a E.: Ah-Gwah- ing 





ewww 








Saint Paul Hunter, 4 % a Rochester ones, Red Wing 
7 Saint Paul Hunter, Rochester Jones, E. Mendelssohn... .Saint Paul 
Mi vscencocuaa Saint Paul Hurd, a” Minneapolis Jones, G. W...Ft. Leavenworth, Kan. 
Saint Paul Hursh, P. W. » Slayton ones, H. W., Jr. Minneapolis 
Minneapolis Hurwitz, M. M. aul ones, O. H. Mankato 
Minneapolis Hutchinson, ¢ Voy - So. Vgston Mass. ones, Richard F. Rochester 
uluth Hutchinson, D errace ones, R. H. inneapolis 
a Rochester Hutchinson, Bh tae Lake ones, R, N. i oud 
& xsagas Ann Arbor, Mich. -f 3 eenartene Faribault ones, Wm. R. Minneapolis 
-East Bradenton, Fla. Hymes, Chas. Minneapolis t Jordan, Kathleen B. S. ‘ 
Rochester + Hynes, J. E. Minneapolis Granite Falls 
Hilsshecks e” ‘i zmoseettas orden, . a. Falls 
inckley, 5 inneapolis ordan, ° ester 
Hinkontken” | eS i sland osewich, Alex. Minneapolis 
Hines, C. R., Jr. Rochester De eee TE, seeenceus Saint Mm osewski, R. 7 Stillwater 
Hines, E, A., ’ Rochester G. n . Ms De coceceenes Rochester 
MEG, Ee Ee cccccccece Saint Paul ed: oyce, G. L, Rochester 
Hiniker, e 2 ;. an 2 . -Minneapolis Sh Mi, i érance pene ~~ yd 
Hinz, W. i Ingebrigtson, E, eq udd, Walter H.. . Washington, D. C. 
HinthNccke "F, ee : Big Springs, Texas udge, | ee 2 Rochester 
Hirschfield, F. R. Minneapolis Ingerson, C. A, Saint Paul uergens, ‘ A Belle Plaine 
Hitchcock, C. R. Minneapolis i ky igeenenins Minneapolis uergens, M. F, Stillwater 
Hitchings, Wm, S. Lakefield " A Minneapolis uers, E. H i 
Hoaglund, A. Wm i 4 Rochester uliar, R. 
Los Angeles, Calif. Joh a Rochester untunen, R. R. 
FlechGieer, J. J. Saint Paul dy, M. Jj. Minneapolis 
# Hodapp, zy i » me Je Hastings 
odapp, R. V. 
Hedeomn, Cy. Hc ocee oe Re ackman, R. J. Rochester 
Hodgson, Jane E. ........ Saint Paul acobs, D. L. Willmar 
Hodgson, J. R. Rochester acobs, G. &- Fergus Falls Kaasa, L. J. Saint Peter 
Hoehn, at acobs, J. Willmar oS Se a Seer Saint Peter 
Hoeper, P. G. Mank: acobson, Kalin , eee Minneapolis 
Hof, Hi acobson, C, W. B i Kallestad, Pare ....Brownton 
Hortbaucr, ‘ I Eianesgene eng Ge s -..-Dul 7 ; Kamman, G. Saint = 
offert, H. E. inneapolis acobson, is amp, a 
Hoffman, M. S. ......-0. Rochester ames, E. M. ... i ) moma = Mee Brainerd 
Hoffman, R. A. ........ Minneapolis ampolis, R. — . -Rochester Bam, D Be ccs -.Saint Paul 
Hoffman, W. A Minneapolis anecky, % bei ...Baudette meee, Je Je cc . Minneapolis 
Hofmann, G. -Cannon Falls SS SS a . Rochester Kapsner, A. T. . . Princeton 
eeenee™,, D. E /Camp mewnee,_ Sie. anssen, } a - jeeeaen paren Marite 
oidale, A. a racy ensen, A, M. . . _Brownton arleen, ee 
Holcomb, J. T. -Matinoen: St. Croix ensen, A, R. . .Crookston Karleen, C. RG . Minneapolis 
Holcomb, Oo. W. aint Paul ensen, = Minneapolis Karlstrom, A. E. 
Holland, C. R. ... . Rochester ensen, M. J. . Minneapolis Karn, F, 
Hollands, él — +. Fisher ensen, N. K. . -Minneapolis Kasper > an. os 
Hollenhorst, R. 2. . .. Rochester ensen, R, A. . asper, ° 
Hollinshead, bad -Saint Paul Jensen, T. J. ; ath, ‘R 
" — Ge . “Stillwater Sa } ¥ 5. ‘ane Springs, So. 
Fila. erome, . Minneapolis Kaufman, E E. App! 
Jeronimus, oe ---+Duluth Kaufman, H. 
Holmberg, ° ee } ’ esion, J. sone. Kaufman, W. B. . ; 
Holmberg, A ree eco, C, BM. cee pica Kaufman, Wm. C. . Appleton 
Holman, R. W. .. . Sai a: i. anes Kearney, R. W. .. .. Mankato 
Holmes, A. E. ... .Rus i ohanson, W. G. .. Saint Paul Keating, F. R., Jr. St. Louis, Mo. 
Holmstrom, . 4 one —- A, Me : arencens Rochester 7. a eee . . .Rochester 
ee, i By oveccecescoens Rochester ohnson, ridge F. . 
Holt, J. E. Saint Paul saat satnenggi, Bed. 
? * " ohnson, q e q - 
or . seb apiars 2 a t — ‘ os omnaapens i > a we . Rochester 
. ¥ ohnson, , . Minneapolis <ei . "Sleepy Eye 
Sai Paul ohnson, August E, . - Minneapolis Kelb 4 aad ..-Minneapolis 
aint Faw * Johnson, A. M. aul Kell e Rochester 
Hee ee aeons Minneapolis t Johnson, C, ey: Saint Paul 
Minneapolis onnson, Cast B .ccccece Saint Paul 
on, B. T. ...eseeecese Rochester Johnson, Carl Eric Rochester 
Hottinger, R. S. Janesville ohnson, C. M. Clarkfield 
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oe ee ee ee es ee ea 


Co 


AR FTaAnaoews 


™ 


. Minneapolis 
--Saint Paul 
.+--Hinckley 

-Saint Paul 


...-Mankato 

Saint Paul 

Minneapolis 

Faribault 

Minneapolis 

» aemece . -Rochester 

ik: Saeaelie Rochester 

Saint Paul 

.-- Rochester 

Saint Paul 

Minneapolis 

Kernohan, J. W. Rochester 

Kertesz, eS i lis 

Kesting, Herman . aul 
Kevern, L, 


y 
sieges ae ... Rochester 
R. Rochester 
Kiesler, Frank, Jr. Minneapolis 
Kilbride, E. A. Worthington 
Kilbride, J. S. Worthington 
Kimbrough, E- r- .-- Rochester 
Kimmel, «++eeee-Red Wing 
King, in” , Minneapolis 
King, F. W. -Oak Terrace 
King, G 7 Saint Paul 
Kinkade, Ada 
Kinports, E. B.. International Falls 
ES ee err sa a 


Kirby, chhamas Jeo Ee Rochester 
t Kirk, 


East Grand Forks 

aepwene® ..- Rochester 

Rochester 

. «Minneapolis 

..+-Rochester 

Klefstad, L. H. - Greenbush 
Klein, Harry ....... -.-Duluth 
Klein, Henry N. -Saint Paul 
Klein, Wm. A. .. Pen * 
Klima, Wm. W. Stewart 
Kline, R. F. Fort Smith, Ark. 
Knapp, 7? Duluth 
Minneapolis 

Rochester 

Swanville 

Minneapolis 

sacar anelrtalal Minneapolis 

pkouicwreedes Morgan 


Knudsen, Helen L lis 
Knutson, G. A. Hallock 
Knutson, G, Saint Paul 
Knutson, L. " Spring Grove 
Knutson, R. C. . -Rochester 
Knutsson, Katherine H. ..Rochester 
Koelsche, G. A. Rochester 
Koenigsberger, ’ Mankato 
Koepcke, G. M. Minneapolis 
Kohlbry, Carl O. ..-Duluth 
Kolars, P en J. Faribault 
Koller, ermann M. ...Minneapolis 
Koller, Louis R. ..-Minneapolis 
Kooda, Jennings C. » Morris 
Koop, Severin H. 
Korchik, John P. ....... TF eee 
Korda, ‘Henry A. .Pelican Rapids 
Kortsch, Ferdinand ‘Pp. ...Prior Lake 
Koskela, Albert L. : Deer River 
Koskela, Lauri in ..Deer_ River 
Kostick, W. R. ---.Fertile 
Kotchevar, F. R. Eveleth 
Kottke, F. i weeeeawesa Minneapolis 
Kotval, R. J. Pipestone 
Koucky, S veeebens Minneapolis 
Koza, D. W. Rochester 
Krakowka, G. F. Rochester 
Reames, C.. W. cccccvccccsss Fairmont 
Damen, BD. 2. ceceececs Minneapolis 
Dn. Es Bn sesneesunes Marshall 
isieser, A. EB. .ccce Anoka 
Kroboth, . fF. Fe . Rochester 
Moot, R. Me cece - Rochester 
Krueger, ¥._2. - Nopeming 
<rusen, F. H. . . Rochester 
Kruzick, S._ J. 
Krystosek, L. A. 
Kucera, F. J. 
Kucera, .. ‘ 
Kucera, S. T._. ... Northfield 
Kucera, = - -Minnea lis 
Kugler, A. Ys -Saint Paul 
Kuhlmann, L. 
Kunkel, W. ue ‘Jr. VV Rochester 
Kurtin, H. a. éwees Blooming Prairie 
Kurtin, J. J. Blooming Prairie 
Scesteseees, = Paul 
w Ulm 
. Saint Lae Park 
Rochester 
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Kvitrud, Gilbert Saint Paul 


eS i Arrrrer ee Minneapolis 
LaBree, k. Duluth 
Lagaard, S. N 
Laikola, 
Laird, A. 
Lajoie, J. - " egbeepianetaetaes: Minneapolis 
Lake, G eS Rochester 
Lamp, C. B., Jr. Rochester 
DM, Me Ee. coeseceed Annapolis, Md. 
Lang, L. A. Minneapolis 
Langhoff, A. H. 
Lannin, B. G. 
ee ee = ear Saint Paul 
Legierre, A. P.  .cccces Minneapolis 
Lapierre, J. Ne Minneapolis 
Larsen, i aul 
Larsen, F. Ww ar Minneapolis 
Larson, Arnold Detroit Lakes 
Larson, C. M. Mi lis 
Larson, i Paul 
Larson, G, ‘Cambridge 
Larson, kk Be care South Saint Paul 
Larson, Saint Paul 
Larson, ti. asa aah Minneapolis 
Larson, a M, ...Oak Terrace 
Larson, 
Larson, 
Larson, 
Larson, 
Larson, 
Larson, 
Latterell, a 
Laughlin, J. T. Grey Eagle 
Re Ts Be éesccnce . Minneapolis 
Law, S. G Minneapolis 
Lax, M. H. .. Saint Paul 
tam, ©. be ceo . Rochester 
Laymon, C. W. i ) 
Lazar, H. 1. .- . Excelsior 
Lazarte, J. A. . Rochester 
Leahy, Bartholomew Saint Paul 
Leavenworth, R. O. Saint Paul 
Leavitt, H. . 3a Phoenix, Ariz. 
Lebowske, ae —_—— 
Leck, P. 
Lecklitner, 

Racheser 
LE, : a Brainerd 


Saint Paul 
Claremont, . Calif. 
Minneapolis 
Ah-Gwah-Ching 
Parkers Prairie 
Saint Paul 
Archibald Saint Paul 
Leitschuh, L. F. i 
Leland, H. R. Minneapolis 
Lemon, W. S. Rochester 
Lenander, M. E. L. .....Saint Peter 
Lenarz, 
Lende, 
Lengby, F 
Lenont, q 
Lenz, 3: R. 
Lenz, O. A. 
Leonard, L. J. 
Leonard, Saml. ........ Minneapolis 
Leopard, B. A. ...Brownsville, Tex. 
Lepak, F. J. Duluth 
es SS Se eae 
Lerche, William Cable, Wis. 
Lerner, A. R. Minneapolis 
Lester, M. |., Jr Truman 
Leven, N. i 
Leverenz, ce W. ‘ 
Levin, B. G. .. ‘Saint Paul 
Levitt, G. X. .. ‘Saint Paul 
Lewis, A. J. .. ..Henning 
Lewis, > ar . Henning 
Pe oe Uh épewan sens Saint Cloud 
Lewis, F. T. Mi polis 
Lewis, T. S. ...Bremerton, Wash. 
nsdale 
Saint Cloud 
Saint Paul 
ic od ‘ Rochester 
Liedioff. Be Me oa ca snissieee Mankato 
Lien, R. J. Saint_Paul 
Liffrig, W. 
Lightbourn, 


Robbinsdale 
Rochester 
Rochester 

, Montevideo 

J. 7 J 
Sam Houston, “Texas 
c. 7. inneapolis 

i A. L. Wheaton 

taeeeere, A. C. seccsccs Minneapolis 


Lindberg, V. L. - Minneapolis 
Lindberg, W. R. ... - Minneapolis 
Lindblom, A, E. .. No. Mankato 
Linde, Herman... Cyrus 
Lindeman, , <q" . -Paynesville 
Lindgren, R Minneapolis 
Lindquist, R. Minneapolis 
Linner, a weoee aed Minneapolis 
Be: Mie IG b40eeencen Minneapolis 
Linner, j; H. it Minneapolis 
Bee Be Ws. ccccess .- Minneapolis 
Lippman, EY §. Minneapolis 
Ligpman, Hh. &. 20.00 .-Saint aul 
Lippmann, E. Sw: Hutchinson 
Lipschultz, Oscar Minneapolis 
Lipscomb, P. R. .-..Rochester 
Litchfield, J. - Minneapolis 
Litin, E! M. Rochester 
Litman, A. B. Minneapolis 
Litman, S. N. Duluth 
Livermore, G. R. . Rochester 
Lofgren, K. A. .+--Rochester 
Lofsness, S. V. Minneapolis 
Logan, A. H. . Rochester 
Logan, G. B. -+-..~ Rochester 
Logefeil, R. C. Minneapolis 
Lohmann, i eRe. Pipestone 
Loken, S. M. Saint Paul 
Loken, Theodore Ada 
Lommen, P. A. .... i 
vs H. W. Brainerd 
Longley, S eeavene ....-Rochester 
ngo, — eae ..- Rochester 
Loomis, E. A, Minneapolis 
Loomis, G. inona 
Lorton, “ 
Lott, F. Minneapolis 
Love, F. yi Carlos 
Love, J. G. Rochester 
Lovett, B. R. Oak Terrace 
Lovshin, W. a Eveleth 
we, E, bn So. Saint Paul 
Lowe, T. South Saint Paul 
Lowry, Elizabeth pall ..+-Minneapolis 
Lowry, Thomas ........Minneapolis 
Lucas, J. E. .... Saint Paul 
Luck, a ...-Mankato 
Luckemeyer, C., .. Saint Cloud 
ueck, , Ae Minneapolis 
Lufkin, N. H. Minneapolis 
alls 
a * Staples 
Lundberg, . Minneapolis 
Lundblad, R. M. Clara City 
Lundblad, mm. ie Minneapolis 
Lundblad, S. W. Minneapolis 
Lundell, C. L. Granite Falls 
Lundgren, A, Minneapolis 
Lundholm, A > i aul 
Lundquist, C. . Owatonna 
Lundquist, E. Minneapolis 
Lundquist, V. J. P. . .-Minneapolis 
Lundy, jy. Ss. . -Rochester 
Luth, D. V. - Duluth 
Lynch, F. mae Saint Paul 
Lynch, M. 3, i lis 
aa“? Los Gatos, Calif. 
Lysne, Henry Minneapolis 
Egene,, TPT cscecesces Minneapolis 


MacCarty, C. S. . -Rochester 
MacCarty, W. Ci ccc ..- Rochester 
MacDonald, A. E, . Minneapolis 
MacDonald, D. A. ..... |! Minneapolis 
MacDonald, R. A. .......Littlefork 
MacFarlane, E. B. .......Rochester 
MacFarlane, P. 3 Chisholm 
Mach, F. B. Minneapolis 
Mach, R. F. Rush City 
MacKenzie, be! Rochester 
MacKinnon, D. C. ..... Minneapolis 
Macklin, W. E. Jr. 

M ackoff, a. .-Saint Paul 
MacLean, - 7 . . Rochester 
Macnie, J. S. . 

MacRae, G. 

Madden, J. F. 

Madison, M. S. . -Rochester 
Madland, R. S. .. .-Saint Paul 
Maeder, E. C. ... "Minneapolis 
Maertz, R. ; . Faribault 
Maertz, W. F. Saint Paul 
Magath, T. B, .cccccecec sOGmOeer 
ee Se ee eer ...-Duluth 
Magnuson, A. E, .-.Wheaton 
Magnuson, R. C. ........Cambridge 
Magraw, R. M. ..--Saint Paul 
Mahle, D. G. invi 
Mahowald, 

Maitland, 

Maland, 

Malerich, j. A. .W. Saint Paul 
Malmstrom, 5. Be vcevcccess Cee 
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Maloney, W. 
Manger, W. 
Mankey, 
Mankin, 
Mann, F. 
Mann, F. 


Mann, R. 
t Manson, F, 


March, K. A. 
Marcley, W. 


Mariette, E. 
Marking, G. 
Markle, G. 


Marks, R. W. 


Marshall, 
Martens, 
Martin, , 
Martin, D 
Martin, I 
Martin, G 
Martin, G 
Martin, T. 
Martin, W 
Martin, W. 
Martineau, 
Martinson, 


Me &a ot Terrace 
a .. Rochester 


Rochester 
. -Rochester 
Rochester 
M. ber 
. Cambridge 

coscense * Minneapolis 
Oak Teccase 
oe ..-Minneapolis 
B., IV Rochester 
Saint Paul 
Crosby 
Rochester 


sehenaebuas Saint Paul 


). 
; R.. -Camp McCoy, Wis. 


ochester 
Arlington 
Duluth 


Martinson, E 


Masson, D. 
Masson, }: 
Masson, 


Matchan, G. 
D. R. Rochester 
Mattill, P. M. 
Mattison, ¥. 


Mathieson, 


Mattson, A. 
Mattson, Ee 


Maxeiner, S Ss. 
Maxeiner Jr. 


Mayne, 
Mayne, 3 
Mayo, C, 


McBurney, sy 
M 


Rochester 

5 eeCes oneness Rochester 
Rochester 
Saint Paul 


-Oak Terrace 

Vinona 

ie Pre Saint James 
Ss a, Minneapolis 
Minneapolis 

Rochester 

a . -Rochester 
Nopeming 

. -Rochester 
. Rochester 
. Rochester 
Rochester 
ie “eneeenecen Saint Paul 


» Ln gece eeeees Saint Paul 


E 
McCannel, 
McCarten, 
McCarthy, 
McCarthy, 
McCarthy, 
McCarthy, 
McCartney, 
McCarty, P. 


McClanahan, 
McClanahan, 
McCloud, C. 


McConahey, 
McCormack, 
McCormick, 

McCoy, 


McCrimmon, 


McDaniel, 


Minneapolis 

emidji 

Minneapolis 

. Minneapolis 

. . Stillwater 

Jillmar 

eeaeen Saint Paul 
See 
ccontes Saint Paul 


ly 

> ..White Bear rp A 

. S..White Bear Lake 
Saint Paul 

. Rochester 

Rochester 

D. 'P: wena Minneapolis 
Duluth 

H. P...Cleveland, Ohio 
finneapolis 


McDonald, A. ' Duluth 


McDonald J 


McDonald, O. 
McDowell, J. 


McEnaney, 
McEwan, 
McFarland, | 
McGandy, 


McGeary, G. E. 
McGeary, M. 208 P mee & alif. 


McGroarty, 
McGroarty, 
McGuigan, 
McHaffie, 


&._T. 


A. H 
F 


lis 


oO. 
McInerny, M. 
McIntire, H. M 


McIntire, S. 


a 


McIntyre, J. 


McIver, B. 
McKaig, A. 
McKaig, C. 
McKelvey, 
McKenna, 
McKenna, 
McKenna, 
McKenzie, 
Mc Kenzie, 


McKinley, C 


McKinney, 
McLane, W. 
McLaren, J. 
McLaughlin, 
McLaughlin, 
McLeod, | 
McLeod, J. 


A. Low 
M. .....Red Lake Falls 
7 Pine Island 
Minneapolis 
Austin 


Grand Rapids 
Minneapolis 

Saint Paul 

. e6ecene Minneapolis 

i neonneas Minneapolis 
“Oo. Brainerd 
M. Minneapolis 
B. H. Minneapolis 
*, eS 
Ty. Japan 
L. Grand Rapids 


McMahon, M. J Green Isle 


McManus, W. 
MeMorris, R. O. 


Me Muttrie, 
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Princeton 
’ Rochester 
We Ge éenaa Minneapolis 
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McNaughton, = a 

McNeill, J. I. .. . Rochester 
McNutt, a R. . Duluth 
McPheeters, H. 0. Minneapolis 
McQuarrie, Irvine . Minneapolis 
McWhorter, H. E. ...--Rochester 
Mead, i. 

Meade, 

Mears, 

Mears, R. F, Northfield 
Medelman, J. P. .......-Saint Paul 
Medlin, C. F. Minneapolis 
Meinert, A. " Winona 
Sietencen, J. Saint Paul 
Melby, Beneath. - Blooming Prairie 
Mellby, O. F. Thief River Falls 
Meller, R. L. lis 
Melzer, G. R. yle 
DE, “Wo We. cavevceons Saint Paul 
Mercil, W. F. Crookston 
Merkert, Ry Tipabeealiphs eet Minneapolis 
= | eee Minneapolis 
Merner, T. , iesdeunanee Faribault 
Dee: Ge Me sonvcewons Saint Paul 
Merrill, Elisabeth seedes Minneapolis 
Merrill, R. 

Merriman, L, 

Merritt, Ww. 

Metcalf, N. B. 

Meyer, 4. y opeatesenet wien 
Meyer, A. 

Meyer, q ig ican Gini’ Minneapolis 


Meyer, y 
Meyer, Grand Rapids 
Meyer, A Faribault 
Meyerding, E, 
Michael, J. C. .. . .Minneapolis 
Michel, H. H.. - Wiiageapene 
Michels, R. _. Willmar 
Michelson, H 
Michienzi, 
ickelsen, 
Mickelson, 
Midthune, 
Milhaupt, Saint Cloud 
Miller, A. L. ° Minneapolis 
Miller, E. W. Anoka 
wane’ 


finneapolis 


ee 
cebawakuwe Minneapolis 
Rochester 

veenenccel Albert Lea 


rere New York Mills 
eee Red Wing 
ror W. Saint Paul 
i Saint Paul 
Rochester 

Winnebago 

Rochester 

nekenenein Saint Paul 
Minneapolis 
Worthington 
weedeeni’ Minneapolis 


Millikan, 
Mills, J. 
Mills, S._ D. 
Milnar, F. 
Milton, T. 
Minge, R. 
Minsky, A, A. 
Minty, E. W. 
Misbach. W. D. Fairmont 
— eer Minneapolis 
. caiemnne Minneapolis 
are Minneapolis 
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*. ,. the most effective drug in this [xanthine] series’? 





“Bronchodilators (Antispasmodics). Aminophyllin is the most effective drug 





in this [xanthine] series. ... Rectally, in suppositories or solution, it is more 
effective than by oral administration and is useful when employed two or 
three times daily in the prolonged [asthmatic] attack... .” 


For prolonged optimal effect .. . 


Searle AMINOPHYLLIN | 


Supposicones’ 


72 grains 





For Rectal Administration 


—nonirritating to rectal mucosa—prompt disintegration 
—easily inserted and retained. 


Searle Aminophyllin is also available in ampuls, powder and tablets. 
Uncoated tablets are identified by the imprint SEARLE. 








Feinberg, S. M.: Asthma—Present 
Status of Therapy, Chicago M. 
Soc. Bull. 51:1062 (June 18) 1949. 


SEARLE 


RESEARCH IN 

THE SERVICE OF MEDICINE 
*Contains at least 80% of anhydrous theophylline. 
G. D. SEARLE & CO., CHICAGO 80, ILLINOIS 








Minnesota Academy of Medicine 


Meeting of November 8, 1950 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, November 8, 1950. Dinner 
was served at 7 o’clock and the meeting was called to 
order at 8:10 p.m. by the President, Dr. William A. 
Hanson. 

There were forty-nine members and one guest present. 

Minutes of the October meeting were read and ap- 
proved. 

There was some discussion regarding the new amend- 
ments to the Articles of Incorporation, but a motion 
was finally passed that those articles in question be 
reported back to the committee from which they came 
for rewording, and to be reported at a later meeting. 

A motion was carried that the election of new members 
be deferred until the next regular election in April, 1951. 

Dr. Theodore Sweetser read the following Memorial 
to Dr. A. E. Cardle, and a motion was carried that it 
be spread on the records of the Academy and a copy 
sent to the family. 


ARCHIBALD E. CARDLE 
1899-1950 


Archibald Cardle in the airplane disaster 
of June 23, 1950, was a shock to Minneapolis and to 
the medical profession of Minnesota and the nation. His 
accomplishments were well known, as was the promise 
of his future. 

We who him personally through the years 
realized what a loss he would be to his profession in its 


The loss of 


knew 


scientific efforts as well as in its relations to the rest of 
the population. But more than that, we realized that 
we had lost a patient, understanding, kindly colleague and 
friend. 

Our knowledge of his life here makes us sure that he 
has attained a well-earned reward. But we know how 
sorely he is missed by his friends, and especially by his 
family, to whom we wish to express our heartfelt 
sympathy. 

* * # 


The scientific program followed. 

Dr. Charles H. Slocumb, of Rochester, by invitation, 
gave the paper of the evening, entitled “Use of Corti- 
sone and ACTH in Rheumatoid Arthritis.” Lantern 
slides were shown. 


” 


The meeting was adjourned. 


Wattace P. Ritcutr, M.D., Secretary 


Meeting of December 13, 1950 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, December 13, 1950. Din- 
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ner was served at 7 o’clock and the meeting was called 
to order at 8:15 p.m. by the President, Dr. William A. 
Hanson. 

There were fifty-nine members and twenty-two guests 
present. 

The following men were elected as officers for the 
year 1951 


Dr. William Hengstler, Saint Paul 
Dr. O. H. Wangensteen, 
University of Minnesota 

Secretary-Treasurer Dr. Wallace P. Ritchie, 

Saint Paul (Re-elected) 


President 
Vice President 


This meeting was in “Special Commemoration of the 
Twentieth Anniversary of the First 
Intestinal Obstruction by Dr. Owen H. 

Dr. Claude F. Rochester, had been invited 
to give the paper of the evening. He chose as his subject, 
“Prognostic Factors in Colonic Malignancy” (See page 
424). 

The meeting was adjourned. 

WALLACE P. 


Publications on 
Wangensteen.” 


Dixon, of 


Ritcure, M.D., Secretary 


WARNING STATEMENT TO BE 

INCLUDED IN AUREOMYCIN HYDRO- 
CHLORIDE, CHLORAMPHENICOL AND 
TERRAMYCIN HYDROCHLORIDE LABELING 


The new antibiotics chloramphenicol, aureomycin 
hydrochloride and terramycin hydrochloride are highly 
bacteriostatic for many bacteria. Susceptible bacteria 
are suppressed and Monilia or other yeast-like organisms 
may replace the normal or abnormal bacterial flora. This 
most frequently occurs in the large bowel and is of little 
consequence. However, if this replacement occurs in a 
lung abscess, bronchiect: itic cavity or in certein other 
lesions, a condition is created which may be unfavorable 
for the patient. Deaths from pulmonary moniliasis fol- 
lowing therapy with the new antibiotics are known. 
Also instances of cutaneous moniliasis mistaken for sensi- 
tivity have been noted when the newer antibiotics were 
used in the treatment of disease.—Council on Pharmacy 
and Chemistry. 





Good Uiston Js Precious 
When your eyes need attention... 


Don't just buy eye glasses, but eye care... 
Consult a reliable eye doctor and then... 


Let Us Design and Make Your Glasses 


Ply filma 


Dispensing Opticians 


25 W. 6th St. St. Paul CE. 5767 
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Some Peptic Ulcer Patients Do Better on Phosphalljel 


Clinical experience confirms that certain types of difficult-to- 
manage ulcer show a more striking and lasting response to 
PHOSPHALJEL therapy than to other types of medication. Pala- 
table PHOSPHALJEL is the peptic ulcer medication of choice in 
the following conditions: 


e Marginal or jejunal ulcer following gastrojejunostomy.! 

e Ulcer complicated by deficiency of pancreatic secretion or 
by diarrhea.!.2.3 

e Prophylactically, after peptic ulcer surgery, and during sea- 
sonal recurrence.’ 

PHOSPHALJEL quickly relieves pain and promotes healing. Ex- 


cellent for oral therapy, and for intragastric drip therapy. 
1. Fauley, G. B., Freeman, S., Ivy, A. C., Atkinson, A. J., and Wigodsky. H. S.: Arch. 
Int. Med. 67:653, 1941. 


2. Upham, R., and Chaikin, N. W.: Rev. Gastroenterol. 10:287, 1943. 
3. Collins, E. N.: J. A. M. A. 127:890, 1945. 


PHOSPHALJEL 


ALUMINUM PHOSPHATE GEL WYETH 
Wijelfe YNCORPORATED, PHILADELPHIA 2, PA. 





+ Reports and Announcements +¢ 





INTERNATIONAL ACADEMY OF PROCTOLOGY 


The third annual convention of the International 
Academy of Proctology will be held at the Mayflower 
in Atlantic City, N. J., on June 7 and 8, 1951. 

The scientific session of the program will feature the 
more recent developments in proctology through pa- 
pers presented by outstanding speakers. These sessions 
will be open to members of the medical profession with- 
out charge. 


The annual banquet of the Academy will take place 
on Thursday evening, June 7, 1951. 

Further information concerning the Convention and a 
copy of the program may be obtained by writing to the 
secretary, Dr. Alfred J. Cantor, International Academy 
of Proctology, 1819 Broadway, New York 23, N. Y. 


INTERNATIONAL CONGRESS OF 
PHYSICAL MEDICINE (1952) 


The International Congress of Physical Medicine will 
be held in London from July 14 to 19, 1952. 


In accordance with the regulations of the Interna- 
tional Federation of Physical Medicine, the meetings of 
the Congress will be reserved for matters dealing with 
the clinical, remedial, prophylactic and educational as- 
pects of physical medicine and with the diagnostic and 
therapeutic methods employed in physical medicine and 
rehabilitation. 


Technical, scientific and historical exhibitions also 
will be arranged. 


In addition to the scientific program, a full program of 
social events and entertainment is being planned for the 
members and associate members. Arrangements for Lon- 
don and provincial visits of scientific and historical inter- 
est are also being made for the Congress week and the 
following week. 

This is a preliminary notice, and full details will be an- 
nounced later. Applications for the provincial program 
should be addressed to the Honorary Secretary, Inter- 
national Congress of Physical Medicine (1952), 45, 
Lincoln’s Inn Fields, London, W.C.2. 


AMERICAN PUBLIC HEALTH ASSOCIATION 


The seventy-ninth annual meeting of the American 
Public Health Association, the eighteenth annual meeting 
of its western branch and the annual meetings of thirty- 
eight related organizations will be held simultaneously in 
San Francisco, October 29 to November 2. The com- 
bined meetings will bring together 5,000 health specialists 
from all parts of the Western Hemisphere. In San 
Francisco they will hear more than 400 authorities dis- 
cuss modern public health practice in all its aspects and 
its vital relationship to national security and civilian 
defense. 
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CANCER MOTION PICTURES AVAILABLE 


The Minnesota Division, American Cancer Society, has 
announced the availability of a new catalog of profes- 
sional motion pictures related to cancer. This catalog, 
which lists the films available from the American Can- 
cer Society, can be obtained from the Minnesota Division 
office. 


Dr. Arthur H. Wells of Duluth, president of the Min- 
nesota Division of the ACS, has pointed out that these 
professional films on cancer may be loaned to profes- 
sional groups for showing in connection with meetings 
at which cancer may be discussed. These groups may be 
hospital staffs, medical schools, nursing schools, post- 
graduate courses in cancer, state and county medical 
meetings. There is no charge for the use of these films. 
Persons interested in obtaining a copy of the catalog may 
write to the Minnesota Division office of the American 
Cancer Society at 622 Commerce Building, Saint Paul 1. 


MINNESOTA SOCIETY FOR 
CRIPPLED CHILDREN 


The Minnesota Society for Crippled Children is a 
component part of the National Society for Crippled 
Children. In recent years the Society has been putting 
on an Easter Seal drive to raise funds to carry on the 
nationwide activities of this organization to help children 
and adults, who are crippled in one way or another, to 
live normal lives. 

This year the Easter Seal drive in Minnesota fell 
behind other states. Some $80,000 more is needed to 
carry on the statewide activities desired. With the many 
requests for contributions, it is easy to let the small con- 
tribution to this society slide. Not necessarily a large 
contribution, but a large number of small contributions, 
will enable the society to carry out its work locally 
without curtailment. 

Contributions may be sent to the Minnesota Society 
for Crippled Children and Adults, 1635 Hennepin Av- 
enue, Minneapolis 3, Minnesota. 


MINNESOTA SOCIETY OF MEDICAL 
TECHNOLOGISTS 

The Minnesota Society of Medical Technologists will 
hold its annual convention on May 18 in the Minneapolis 
Auditorium and on May 19 at the Mayo Clinic Women’s 
Club, Rochester. 

Dr. Walter H. Seegers, professor of physiology and 
chairman of Wayne University College of Medicine, 
Detroit, Michigan, will be the guest speaker for the 
scientifi¢ meeting on the afternoon of May 18. He will 
discuss “Clotting of Blood” from 2:00 to 4:00 p.m. in 
Room 5, Minneapolis Auditorium. 

At the morning session, from 10:30 to 12:00, in Room 
5, Minneapolis Auditorium, Dr. Paul G. Frick and Miss 


(Continued on Page 498) 
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FANSLER OPERATING 
RECTAL SPECULUM 


(Original model) devised and used by 
Dr. W. A. Fansler, F.A.C.S., F.A.P.S. 


(Diplomate Am. Bd. of Surgery and Proctology) 


Chrome plated. 
Immediate delivery. 


$18.00 each 
C. F. ANDERSON CO., INC. 


Surgical and Hospital Equipment 


ATlantic 6508, ZEnith 2055 901 Marquette Ave. 
MINNEAPOLIS 2, MINNESOTA 





Dorsaphyllin now affords the therapeutic action of theophylline, 
buffered by sodium glycinate to reduce gastric irritation. With gastric 
acidity thus neutralized and precipitation of theophylline in the 
stomach prevented, the buffered drug is well tolerated in larger 
doses. In addition, having neither enteric nor sugar coating, 
Dorsaphyllin tablets disintegrate rapidly in the stomach and 
absorption begins immediately. By permitting the physician a 
freer hand in determining dosage, and by removing the obstacle 
to prompt therapeutic response, Dorsaphyllin brand of theophyl- 
line-sodium glycinate is providing new leverage in the manage- 
ment of such disorders as congestive heart failure, Cheyne-Stokes 
respiration, bronchial asthma, and status asthmaticus. 
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//eur VENERAGE FOR CONTROL Sy 
of Corl Ahead and Keepin Chivordlews 


Tablets « Elixir * Suppositories 
For children, palatable Elixir 
Dorsaphyllin is acceptable and 
well tolerated. For the hyper- 
sensitive, Dorsaphyllin Sup- 
positories are available. 


From The Literature 
Bubert and Cook, Bulletin 
of School of Medicine, Univ. 
of Maryland, Vol. 32, pp. 
175-190, 1948. 

Paul and Montgomery, J. 
Iowa State Med. Soc., June, 
1948. 

Krantz, Holbert, Iwamoto 
and Carr, J.A.Ph.A., Vol. 
36, pp. 248-250, 1947. 

New and Non-official Reme- 
dies, 1950, p. 285. 
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BRYAN, OHIO, U. S. A. 
Branches in Detroit, Los Angeles 


REPORTS AND ANNOUNCEMENTS 


MINNESOTA SOCIETY OF MEDICAL 
TECHNOLOGISTS 


(Continued from Page 496) 


M. Jeanette Stephens of the University of Minnesota 
Hospitals will discuss and demonstrate “Routine Coagu 
lation Tests—Their Technique, Limitations and Clinica! 
Implications.” 


All interested are cordially invited to attend. 


RAMSEY COUNTY TUBERCULOSIS 
AND HEALTH ASSOCIATION 


At the annual meeting of the Ramsey County Tuber- 
culosis and Health Association (formerly known as the 
Ramsey County Health Association), held April 25, 1951, 
at the Athletic Club in Saint Paul, the following officers 
were elected: ° 


President—Edward A. Knapp 

First Vice President—J. Richards Aurelius, M.D. 
Second Vice President—John B. Burke 
Treasurer—P. A. F. Smith 

Assistant Treasurer—J. A. Caritzel 

Executive Secretary—Ruth P. Junkin 
Secretary—E. A, Meyerding, M.D. 


The most impressive report of the activities of the year 
1950 was the discovery of fifty-six unsuspected cases of 
tuberculosis as a result of the free chest x-ray survey 
that year. These were individuals who, had not their 
condition been detected, would now be disseminating the 
disease and would in some cases have escaped early de- 
tection, so important for the treatment of the patient. 


SAINT PAUL SURGICAL SOCIETY 


At a meeting of the Saint Paul Surgical Society at the 
Minnesota Club on March 21, Dr. Lyle Hay and Dr. 
Clarence Dennis were guest speakers. Dr. Hay, chief 
surgeon at Minneapolis Veterans Hospital, discussed 
“Perforated Duodenal Ulcers.” Dr. Dennis, professor of 
surgery at the University of Minnesota, spoke on “Ulcer- 
ative Colitis.” 


WASHINGTON COUNTY SOCIETY 


The regular meeting of the Washington County Medi- 
cal Society was held in Stillwater on April 10. Guest 
speakers at the meeting were Dr. Vernon Smith and Dr. 
Albert F. Hayes, both of Saint Paul. Dr. Smith spoke 
on “Thrombo-embolic Phenomena,” and Dr. Hayes dis- 
cussed “Rupture of the Uterus.” 

The scientific program was followed by a presentation 
of motion pictures by Dr. Smith. The color pictures, 
showing a hunter’s paradise as well as skiing adventures, 
were accompanied by rapid-fire comments by Dr. Smith. 

In April the county society finished the publishing in 
county newspapers of the “educational posters” supplied 
by the Minnesota State Medical Association. The posters 
appeared 127 times. 
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WHERE 
ALCOHOLICS 
ACHIEVE 
INSPIRATION 
FOR 
RECOVERY 


Where gracious living, a 
homelike atmosphere and 
understanding compan- 
ionship contribute to suc- 
cessful rehabilitation. 


200 acres on the shores of beautiful Lake Chisago 


The methods of treatment used at the Hazelden Foundation are based on a true understanding of the 
problem of alcoholism. Among the founders of the nonprofit Hazelden Foundation are men who have re- 
covered from alcoholism through the proved program of Alcoholics Anonymous and who know the problems 
of the alcoholic. All inquiries will be kept confidential. 


HAZELDEN FOUNDATION 


Lake Chisago, Center City, Minn. Telephone 83 








THE 
MEDICAL PROTECTIVE 
COMPANY 


ForT WAYNE. INDIANA 


Professional Protection 


Professional Supplees Exclusively 


since 1899 
pwr 


. ce 


MINNEAPOLIS Office: 
Stanley J. Werner, Rep. 
5026 Third Avenue South 


2 oS Telephone Pleasant 8463 
BROWN & DAY, INC. : If no answer, call Fillmore 1411 


St. Paul 1, Minnesota 























In Memoriam 





FERDINAND G. BENN 


Dr. F. G. Benn, formerly of Minneapolis, died at 
LaMesa, California, March 12, 1951. 

Dr. Benn was born at Amenia, North Dakota, Sep- 
tember 14, 1878. His preliminary education was obtained 
at Castleton, North Dakota. He obtained a B.S. degree 
from The North Dakota College, Fargo, in 1898 and his 
M.D. degree from Hamline in 1903. Some twenty-one 
months of postgraduate study was taken in Chicago, 
New York and Vienna. 

Dr. Benn practiced at Kulm, North Dakota, from 
1903 to 1907 and again from 1908 to 1913. Since 1913 
he had practiced in Minneapolis until] he moved to La- 
Mesa three years ago. 

He was a member of the Hennepin County Medical 
Society, the Minnesota State Medical Association and 
the American Medical Association. He was a member 
of the staff of St. Barnabas Hospital and of Joppa 
lodge. 

Dr. Benn is survived by a daughter, Mrs. Dorothy 
Schultz, Hopkins, and a son, Howard. 


EDWIN JOHN GERALD BLOEMENDAAL 


Doctor Bloemendaal of Lake Park, Minnesota, died 
early in April, 1951. 

He was born in Orange City, Iowa, December 4, 1910. 
His preliminary education was obtained at Northwestern 
Classical Academy and Northwestern Junior College 
at Orange City, Iowa. He obtained his M.D. degree 
from the Iowa School of Medicine, Iowa City, Iowa, 
in 1936. He interned at Providence Hospital, Detroit, 
Michigan, and took postgraduate work at the University 
of Minnesota for six months. He served in the United 
States army for nearly nine years. 


FELIX CHARLES DOLDER 


Dr. F. C. Dolder, well-known practitioner of Eyota, 
Minnesota, died March 19, 1951 after a brief illness. He 
was seventy-six years of age. 

Dr. Dolder was born in Chicago, March 30, 1874. He 
received his early schooling at Chicago English High 
School at Manual Training High School and at Armour 
Institute in Chicago. His medical training was obtained 
at Northwestern University from which he was gradu- 
ated in 1903. He took additional training at the Post- 
graduate School in Chicago. 

Dr. Dolder practiced at Joliet, Illinois, and at Hast- 
ings and St. Charles in Minnesota before locating at 
Eyota thirty-seven years ago. 

On September 17, 1908, he was married to Emma 
Mary Luhmann at Dover. His wife passed away Sep- 
tember 18, 1944. A son and daughter survive him. 

Dr. Dolder was a member of the Olmsted-Houston- 
Fillmore-Dodge County Medical Society, the Minne- 
sota State Medical Association and the American Medi- 
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cal Association. He was president of the Eyota Com- 
mercial Club in 1941 and a former mayor of Eyota. 
During more recent years he was well known for the 
elaborate Christmas decorations which he sponsored, in 
particular the customary huge Christmas bell which 
hung over the street near his home. 


JOSEPH E. HEARD 


Dr. Joseph E. Heard, former fellow in surgery of the 
Mayo Foundation, died at Shreveport, Louisiana, on 
January 19, 1951. 

Dr. Heard was born at Brownsville, Tennessee, on 
December 15, 1888. He received the degree of M.D. in 
1914 from Tulane University in New Orleans, and was 
an intern at the Charity Hospital in New Orleans from 
June, 1914, to June, 1916. He entered the Mayo Founda- 
tion as a fellow in surgery in July, 1916, and left the 
Mayo Foundation in July, 1922. During that time he 
served as a captain in the medical corps of the A.E.F. 
in France from August, 1917, to July, 1919. For four 
months he practiced at the Holt Clinic in Fort Smith, 
Arkansas, after which time he went to Shreveport, 
Louisiana, to practice surgery where he remained until 
the time of his death. 

Doctor Heard was a diplomate of the American Board 
of Surgery, a fellow of the American College of Sur- 
geons, a member of the American Medical Association, 
and a major in the Medical Reserve Corps of the United 
States Army. 


CARL A. SCHERER 


Dr. Carl A. Scherer of Duluth died February 12, 1951, 
at the age of sixty-eight. 

Dr. Scherer was born in New Ulm, February 23, 1881. 
He attended Pillsbury Academy before graduating from 
the University of Michigan Medical School in 1907. 

He practiced in Bolivia from 1909-12 and studied in 
Munich and Zurich in 1912-13. He was instructor in 
communicable diseases and diseases of children 2: the 
University of Minnesota from 1914 to 1916. 

Dr. Scherer was associated with the Duluth Clinic for 
a number of years and was a former president of the * 
St. Louis County Medical Society. He was health officer 
of St. Louis County from 1934 to 1944. 

Death occurred at Maryville, California, where he was 
serving as county health officer. 


GEORGE JACOB SCHOTTLER 


Dr. George J. Schottler, a practitioner in the Dexter 
community for fifty-four years, died February 15, 1951. 
He was eighty years of age and had practiced for 
fifty-four years. 

Doctor Schottler was born at Rockfield, Wisconsin, 
November 5, 1870. After attending district schools in 


(Continued on Page 502) 
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North Shore 
Health Resort 


Winnetka, Illinois 


on the Shores of 
Lake Michigan 


A completely equipped sanitarium for the care of 


nervous and mental disorders, alcoholism and drug addiction 


offering all forms of treatment, including electric shock. 


SAMUEL LIEBMAN, M.S., M.D. 


225 Sheridan Road 





Medical Director 


Phone Winnetka 6-0211 





ACCIDENT + HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
COME FROM DENTISTS 








—-—— 


$5,000.00 accidental death 
$25.00 weekly indemnity, accident 
and sickness 
$10,000.00 accidental death 
$50.00 weekly indemnity, accident 
and sickness 
$15,000.00 accidental death 
$75.00 weekly indemnity, accident 
and sickness 
$20,000.00 accidental death 
$100.00 weekly se accident 
and sickness 
Cost has never exceeded amounts shown. 
ALSO HOSPITAL POLICIES FOR MEMBERS 
WIVES AND CHILDREN AT SMALL 
ADDITIONAL COST 


Quarterly 


Quarterly 


Quarterly 


Quarterly 





85c out of each $1.00 gross income used for 
. members’ benefits 
$4,000,000.00 $17,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 


$200,000.00 deposited with State of Nebraska for protection of our members. 
Disability need not be incurred in line of duty—benefits from 
the beginning day of disability 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 
49 years under the same management 
400 First National Bank Bldg., Omaha 2, Nebr. 
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COMPLETE 
SLaboratow. Sorwice 


Deep X-Ray Therapy 
Roentgen Diagnosis 
Radium Treatment 
Radium Rentals 
Clinical Biochemistry 
Clinical Pathology 
Tissue Examination 
Clinical Bacteriology 
Interpretation of YOUR E.K.G. records 


Toxicological Examinations 


MURPHY LABORATORIES 


—Est. 1919 
Minneapolis: 612 Wesley Temple Bldg., At. 4786 
St. Paul: 348 Hamm Bldg., Ce. 7125 
If no answer call: 222 Exeter Pl., Ne. 1291 











1N MEMORIAM 


Head Pain as a 
Diagnostic Lead 


Frequently the presence of head pain is over- 
looked. The physician learns of it only if he has 
made an effort to elicit the information. Since 
the etiology of the pain is the basis of rational 
management, the patient should be warned 
against taking medication before diagnosis is 
made. 

Friedman‘ deplores the tendency to call any 
chronic recurring headache migraine. Careful 
history-taking and full physical and neurological 
examinations are essential for accurate diagnosis. 
A good starting point is a description of the 
headache — its character, laterality, frequency 


and intensity.” 

The following chart gives briefly the primary 
diagnostic leads and treatment for the most 
common types of headache. 

















Etiology of Primary 
Headache Diagnostic Data pvemery Taeregy 
Inflamma- Inflammation of Specific: sulfon- 
cory ¢.g., intracranial amides and 
Meningitis structures ; fever; antibiotics. 
Abscess leucocytosis ; Symptomatic: 
bacteriologic diag. analgesics. 
Tumor Pain varies as spinal | Specific: surgery. 
press. changes; Symptomatic, 
skull X-ray. analgesics _ 
&/or hypnotics. 
Sinusitis Sinus congestion and | Specific: antibiotics 
infection ; cloudy and drainage. 
X-ray. Symptomatic : 
analgesics. 
Hyper- Hypertension present | General hyperten- 
tensive = ain ot a ee sion therapy; seda- 


to b.p. level; Di- 
hydroergotamine. 
relieves pain. 


tion. 
Symptomatic : 
analgesics. 





~ & 


vascular 
beadaches 


Headache: recurrent, 
intense, throbbing. 

No organic causa- 
tion; migraine in 
family; patient: 
energetic, perfec- 
tionist. 


To abort attack: 
oral ergotamine 
plus caffeine. 


General : adjustment 





Visual ——y =~ H vous stress.” ei 
i. Ul uri 











Data bere tabulated is from: W olf, G., Jr.,3 and Friedman, A.P.4 
Cecil® ranks vascular headaches, e.g., migraine 
and tension headaches, as the most commonly 
encountered of all. Because of their functional 
nature and usual recurrence at frequent intervals, 
they present a long-term therapeutic problem. 
Therapy is conducted along two lines: 


1) Psychotherapy to reduce the frequency of 
attacks. This consists mainly of advice on emo- 
tional adjustment to stressful situations and 
guidance toward a good balance between work 
and relaxation. 

2) Treatment of the distressing attack to pre- 
vent the usual period of incapacitation. Many 
investigators have reported that ergotamine 
preparations are effective for relief of the acute 
migraine attack in 80% of cases. The drug is 
given immediately when an attack is approach- 
ing and dosage adjusted to the needs of the 
individual. 


1. Friedman, A. P. and von Storch, T.: 99th A.M.A. Session, 
June 1950. 2. Butler, S. and Hall, F.: M. Clin. N. Amer., p. 
1439 (Sept.) 1949. 3. Wolf, G., Jr.: M. J. 54:25, 1951. 4, 
Friedman, A. P. and Conn, H. T.: Current Therapy, 1950, p. 
563; Saunders Co., Phila. 5. Cecil, R. L.: A Textbook of 
Medicine, ed. 7, 1948, p. 1483; Saunders Co., Phila. 6. 
Horton, B. et al: Staff Meet. of Mayo Clinic 20:241, 1945, 


Sandoz Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 





GEORGE JACOB SCHOTTLER 
(Continued from Page 500) 


Wisconsin, he took a teacher’s course in the North In- 
diana Normal School at Valparaiso, Indiana, graduatiny 
in 1892 with a B.S. degree and then attended Rush 
Medical School where he obtained his M.D. degree in 
1896. He began practice at Dexter the same year. He 
took postgraduate work at Chicago Postgraduate School 
at a later date. 

On March 27, 1947, Doctor Schottler shared honors 
with Dr. O. H. Hegge and the late Dr. A. E. Henslin 
at a dinner held in Austin in their honor. All three had 
each given more than fifty years of service to his 
community. Five years ago the county he served gave 
a party sponsored by the Dexter American Legion 
Auxiliary on the occasion of his seventy-fifth birthday. 

Dr. Schottler was a member of the Mower County 
Medical Society, the Minnesota State Medical Associa- 
tion and the American Medical Association. He is sur- 
vived by his wife; three sons, Dr. Max Schottler of 
Minneapolis, Kenneth of Duluth and Jesse of White 
Plains, New York; and a daughter, Mrs. Kathryn Rem- 
ington of Chicago. 


GLADYS TROMMALD SHERRILL 


Dr. Gladys Trommald of Brainerd, who in 1950 mar- 
ried C. H. Sherrill, passed away March 1, 1951. She 
was forty-seven years of age. 

Doctor Trommald was born July 21, 1903 in Brain- 
erd, Minnesota. She was a graduate of Washington 
High Schoo] at Brainerd and obtained her M.D. degree 
from the University of Minnesota Medical School in 
1930. She served in Northville, Michigan, and in Jack- 
sonville, Illinois, as a psychiatrist before acting as 
assistant superintendent at the Anoka State Hospital. 

Doctor Trommald is survived by her husband and 
one brother, Al Trommald, both of Brainerd. 


ALBERT BERRY STUART 


Dr. Albert B. Stuart, a physician of Cloquet, Minne- 
sota, for the past thirty-two years, passed away March 
21, 1951. He was sixty-eight years of age. 

Dr. Stuart was born at Chariton, Iowa, September 
1, 1882. He was graduated from the School of Medicine 


at the University of Nebraska in 1904. He served as an . 


extern at the W.C.A. Hospital in Council Bluffs, Iowa. 

Upon his return from service in the army overseas, 
he was associated with the Debarkation Hospital in New 
York and also served on the staff of Bellevue Hospital 
in New York before coming to Cloquet. 


Dr. Stuart was a surgeon for the Northern Pacific 
Railway, served on the Cloquet Fire Commission, the 
Library Board and the Civic Center Board. He belonged 
to the local Masonic lodge and the Association for the 
Advancement of Science. He was a member of the St. 
Louis County Medical Society, the Minnesota State Medi- 
cal Association and the American Medical Association. 

He is survived by his wife, a son, Donald M. Stuart, 
of Indianapolis and a brother, Fred, of Joliet, Lllinois. 
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YOUR IMPORTANT GUARANTEES 


Non-Cancellable. 

Guaranteed Renewable at Age 65. 

No Increase in Premium After Issue. 

No Riders or Restrictions Placed After Issue. 

. Non-Prorating for More Hazardous Occupations. 
6. Non-Aggregate—No Limit to Number of Claims. 





Pep > 


These are yours when you own a sickness and accident policy issued by the Loyal Protective Life Insur- 
ance Company. 


In addition to a complete line of Non-Cancellable, Guaranteed Renewable, sickness and accident policies, 
we also write family hospitalization policies, and all forms of life insurance including annuities to provide 
complete personal protection. 


More than $37,600,000.00 Paid to Policyowners and Their Beneficiaries. 


Loyal Protective Life Insurance Company 


Home Office—Boston, Massachusetts Established since 1895 
For more information call or write: 
CHESTER C. PETERSON, General Agent 
1910 Rand Tower, Minneapolis 2, Minnesota Phone: Li. 3348 





























AT YOUR CONVENIENCE, 
DOCTOR... 


you are cordially invited to visit our new 
and modern prescription pharmacy located on 
the street floor of the Foshay Tower, 100 South 
Ninth Street. 


With our expanded facilities we will be able 
to increase and extend the service we have 
been privileged to perform for the medical pro- 
fession over the past years. 





Exclusive Prescription Pharmacy 

















Biologicals Pharmaceuticals Dressings 
Laboratories in Surgical Instruments Rubber Sundries 
Minneapolis and 


Principal Cities of JOSEPH E. DAHL CO. 


U Midwest 
suse (Two Locations) 
Racer arcana 100 South Ninth Street, LaSalle Medical Bldg. 
‘ Since 1913 ATlantic 5445 Minneapolis 
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* Of General Interest + 





Dr. Elmer L. Henderson, president of the AMA, 
recently completed a tour of the United States mili- 
tary bases and operations in the Pacific area. He 
visited hospitals, talked with hundreds of Army, Navy 
and Air Force physicians, conferred with General 
MacArthur and flew over the battle lines in Korea. 
General MacArthur told Dr. Henderson that Ameri- 
can wounded in the Korean war are getting the best 


medical care ever supplied soldiers anywhere. 
“SS 


Dr. John S. Siegel, Virginia, returned early in 
April from a three-week trip to California, during 
which he attended a meeting of the American Acade- 


my of General Practice at San Francisco. 
* * * 


A compilation of thirty scientific papers presented 
last fall at a University of Minnesota symposium on 
hypertension in honor of three Minnesota medical 
scientists has been published by the University of 
Minnesota Press. 

The book, “Hypertension: A Symposium,” was 
edited by Dr. Elexious T. Bell, professor emeritus of 
pathology at the University and one of the three men 
honored at the conference last fall. Tribute was also 
paid to Dr. Benjamin J. Clawson, professor emeritus 
of pathology, and Dr. George E. Fahr, professor 
emeritus of medicine. 

Contributors to the book include physicians from 
every section of the United States and from three 
foreign countries. The book summarizes existing 
knowledge of hypertension, its causes and its treat- 
ment, and points the way to future research in the 


field. — 


Dr. Ludvig R. Lima and Dr. William A. Owens 
moved their offices into new quarters in the Arneson 
Drug Store Building in Montevideo during the 
middle of March. The new quarters for the clinic 
include offices for four physicians, examination rooms, 
waiting room, library, laboratory and a room for 


minor surgical operations. 
. “2 


Dr. Arthur M. Hall, Minneapolis, has accepted a 
call to serve as a missionary to South Africa for the 


Evangelical Lutheran Church. 
* * * 


Dr. Charles W. Rucker, Rochester, presented a talk 
on his trip to Guatemala at a meeting of the Inter- 
national Relations Club of Rochester Senior High 
School on April 4. His talk was illustrated with 


slides. 
* * * 


Among Minnesota physicians who registered at the 
fourteenth annual meeting of the New Orleans Grad- 
uate Medical Assembly, which was held March 5 to 8, 
were the following: Dr. D. L. Donovan, Albert Lea; 
Dr. H. C. Johnson, Thief River Falls; Dr. Francis 
McCarten, Stillwater; Dr. J. B. Nixon, Crosby; Dr. 
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George S. Baker and Dr. Arlie R. Barnes, Rochester; 
Dr. Thomas J. Edward, Dr. James R. Ralph and Dr. 
Ramby C. Rasmussen, Saint Paul; Dr. Jay C. Davis, 
Dr. Russell Heim, Dr. John L. McKelvey, Dr. Wil- 
liam H. Rucker, Dr. A. N. Russeth, and Dr. Albert 


V..Stoesser, all of Minneapolis. 
ss 0 

Dr. B. T. Bottolfson, Moorhead, has moved his 
offices to the second story of the newly constructed 
Bottolfson Building in Moorhead. For the past five 
years his offices have been located in a Fargo build- 
ing. 

> « 

Dr. William O. McLane, formerly associated with 
the Bratrud Clinic at Thief River Falls, has taken 
over the practice of the late Dr. J. Lehman in 
Brainerd. 

* * * 

Dr. Richard L. Varco, associate professor of sur- 
gery at the University of Minnesota, was the prin- 
cipal speaker at a meeting of the Grand Forks, North 


Dakota, District Medical Society on March 21. 
* * * 


“Detection and ‘Prevention of Cancer and Heart 
Disease” was the theme of a meeting held by the 
Twin Cities Lodge, American Federation of Govern- 
ment Employes, in Saint Paul on April 12. On the 
program Dr. John F. Briggs, Saint Paul, past presi- 
dent of the Minnesota Heart Association, spoke on 
“New Hope for Hearts.” : 

* * * 

Dr. Bernard S. Nauth, formerly of Winona, has 
opened offices for the practice of medicine in Bagley. 
Before moving to Bagley, he was associated with the 
Winona Clinic from 1945 to 1950. 

* * * 

Dr. John F. Pohl, Minneapolis, left for Europe dur- 
ing the first week of April to begin a three-month 
fellowship under the World Health Organization. He 
will study treatment, care, management and employ- 
ment of crippled people in England, Germany, France 
and Austria. 

oe 
Dr. D. L. Johnson, Little Falls, returned on April 


3 from a two-week trip to California, where he 


attended a meeting of the American Academy of 
General Practice in San Francisco. 
x * * 


“An Atlas for the Clinical Use of the MMPI,” a 
handbook for case histories for users of the Minne- 
sota Multiphasic Personality Inventory, was pub- 
lished during the first week of April by the University 
of Minnesota Press. Authors of the volume are Pro- 
fessors Starke R. Hathaway and Paul E. Meehl. The 
book contains 968 case summaries, documenting a 
representative cross section of clinical experience 
with the MMPI, a test devised by Dr. Hathaway and 
the late Dr. J. C. McKinley. 
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Obpicial Rogistrati 
Figures 


MINNESOTA STATE MEDICAL ASSOCIATION'S ANNUAL CONVENTION 





Rochester, Minnesota April 30-May 2, 1951 
I sarah tacit a eae Lal 1,659 
Nurses, Dietitians, Technicians, Social Workers 

II TI II ct eceerciccaienivnsseoccnsencisciecosoncreneiennmeneen 460 
I a etananeaainand 48 
ERR Ree ETE me eS Te 325 
TAN A ATER Le Se RETRY REF 367 


Guests (Miscellaneous) .............. 





do our best to retain their confidence. 


securities for your own savings program. 


TELEPHONES 


St. Paul: Cedar 8407 
Minneapolis: Nestor 6886 





We express our appreciation to the many doctors who found time to visit our booth and 
discuss the security, income and tax-exempt features of municipal bonds. We will continue to 


Please feel free to write us for information concerning the advantages of municipal 


JURAN & MOODY 


MUNICIPAL SECURITIES EXCLUSIVELY 


GROUND FLOOR 
Minnesota Mutual Life Bldg. 
St. Paul 1, Minnesota 








Dr. and Mrs. F. L. Kling, Milaca, were named 
“Tourists of the Week” at Weslaco, Texas, while 
vacationing there late this last winter. For the past 
seven years they have spent part of the winter at the 
Weslaco Trailer Park, living in their trailer home. 
Dr. Kling has practiced in Milaca as a general physi- 


cian and surgeon for forty years. 
x * * 


It was announced on March 22 that the partnership 
of Dr. H. H. Holm and Dr. John W. Gridley in Glen- 
coe would be dissolved on April 1. Dr. Gridley, who 
became associated with Dr. Holm in 1946, planned to 
spend two months in postgraduate training and then, 
on June 1, become a partner in the Medical Arts 
Clinic at Watertown, South Dakota. 


May, 1951 


Dr. George N. Aagaard, assistant professor of 
medicine at the University of Minnesota, was prin- 
cipal speaker at a meeting of the Lutheran Student 
Sunday Evening Club at the University’s Coffman 
Memorial Union on April 15. He spoke on the topic, 
“Are We Accentuating the Positive?” 

* * * 

A “Doctors Exchange,” designed to provide better 
medical service to the community, has been estab- 
lished in St. Cloud by the local physicians. All after- 
hour calls to physicians are centralized in one switch- 
board, which is open twenty-four hours a day. The 
exchange operator is informed at all times as to 
where physicians can be located, and if a specific 
physician is not immediately available, the exchange 
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can suggest another who is convenient to the area 
from which the call originates. 
* * * 


Dr. J. C. Lannin, of Mabel, suffered a dislocated 
clavicle on March 27 when his car rolled backwards 
as he was alighting from it and severely twisted his 


shoulder. 
oe o * 


Dr. H. Herman Young, Rochester, was a speaker 
at the accident prevention clinic held in Mankato on 
April 12. Dr. Young described his work in determin- 
ing the causes of farm accidents and planning preven- 
tion programs. 

ok * oa 

Dr. C. W. Wasmund has returned to Red Wing and 
has become associated again with the Interstate 
Clinic. For the past eighteen months he has been 
working in the ophthalmology departments of several 
New York hospitals. 

a ok oa 

Dr. Christopher Graham, well-known Rochester 
physician, celebrated his ninety-fifth birthday in 
Rochester on April 3. 

* a * 

Dr. Charles W. Rogers, Winona, attended a meet- 
ing of the American Academy of Pediatrics in Cin- 
cinnati, Ohio, during the last week of March. 

* OK * 

Dr. Robert A. Huseby, cancer research specialist at 
the University of Minnesota, discussed modern devel- 
opments in cancer control at a one-day conference on 
cancer at St. Luke’s Hospital, Duluth, on March 31. 


Sponsored by the Duluth District, American Cancer 
Society, the meeting was open to the public and 
featured discussions by a number of authorities on 


cancer. 
* * x 

Dr. Robert W. Hollenhorst, Rochester, participated 
in a spring graduate course at Gill Memorial Eye, Ear 
and Throat Hospital at Roanoke, Virginia, during the 
first week of April. He presented four papers entitled 
“Cortisone in the Treatment of Eye Disease,” “The 
Eye in Hypertensive Cardiovascular Disease,” “The 
Eye Manifestations of the Diffuse Collagenous Dis- 
eases” and “Optic Neuritis.” 

ok OK * 

Dr. E. Mendelssohn Jones, chief of the surgical 
staff of Ancker Hospital, Saint Paul, was honored 
on April 21 at a testimonial dinner given by the 
members of the surgical staff at the Minnesota Club. 
Surgical residents and their wives were guests. Dr. 
Jones has been a member of the staff of the hospital 
since 1918 and has been chief of the surgical section 


for several years. 
” * ok 


Dr. James M. Wagoner has opened offices for the 
practice of medicine in Harmony. A graduate of 
Indiana University School of Medicine, he served in 
the Army during World War II and later practiced 


in Indiana for two and one-half years. 
* * * 


Dr. and Mrs. Robert E. Hansen and their children, 
Tommy and Jeanne, have moved from Hibbing to 











The Birches Sanitarium, Ine. 


A hospital for the care and treatment of 
Nervous and Mental disorders. 
ful environment. 
Recreational and occupational therapy. 


Attending Psychiatrists 
Dr. L. R. Gowan 
Dr. J. E. Haavik 


2391 Woodland Avenue 
Duluth 3, Minnesota 


Quiet, cheer- 
Specially trained personnel. 


Dr. L. R. Gowan, M.D., M.S., Medical Director 


Dr. C. M. Jessico 
Dr. L. E. Schneider 











REST HOSPITAL 


2527 Second Avenue South, Minneapolis 


A quiet, ethical hospital with therapeutic facilities 
for the diagnosis and treatment of nervous and 
mental disorders. Invites co-operation of all repu- 
— physicians. Electroencephalography avail- 
apie. 


PSYCHIATRISTS IN CHARGE 


Dr. Hewitt B. Hannah 
Dr. Andrew J. Leemhuis. 
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WASHES AIR, HUMIDIFIES, VAPORIZES, DOES ALL 
VACUUM CLEANING WORK, AND EVEN SCRUBS FLOORS! 


Water is the secret of Rexair’s dust-filtering action. Rexair—and only 
Rexair—passes the stream of dust-filled air completely through a 


churning bath of water, discharging clean, humidified air into the 
room. Rexair direct factory sales and service branches are listed in 
phone books of principal cities of United States and Canada. Call 
your local branch or write direct to: 


REXAIR DIVISION, Rute Dany ¢ 


Box 964 ML51 


TOLEDO, OHIO 


» EXCLUSIVE WITH Rexair 


Rochester, where Dr. Hansen began a fellowship at 
the Mayo Foundation on April 1. 
* * * 
Dr. Nathan K. Jensen has announced the opening 
of offices at 1935 Medical Arts Building, Minneapolis, 


for the practice of general and thoracic surgery. 
* * * 


The report of a committee on chronic and con- 
valescent care in Saint Paul on March 21 indicated 
that the city needs three fifty-bed chronic-care hos- 
pital units and an additional public nursing home 
with 350 to 400 beds. 

The committee, whose report was approved by the 
Saint Paul Area Health Council, was headed by Dr. 
Ralph L. Olsen. The committee estimated that there 
are 4,230 chronically ill persons in Saint Paul in a 
year, that 69 per cent of them are over sixty-five years 
of age, and that two-thirds of them need hospital or 


nursing-home care. 
x* * * 


Dr. John W. Kirklin, Rochester, spoke on “Special 
Considerations in the Surgery of Infants and Chil- 
dren” at a meeting of the Jackson County Medical 


Society in Kansas City, Missouri, on March 27. 
hd a * 


Dr. H. E, Coulter and Dr. W. J. Hruza moved their 
offices into their newly constructed office building 


in Madelia on March 24. 
*x* * * 
Dr. George W. Bagby moved from Cannon Falls to 
Rochester during the first week of April. He has 
begun a fellowship at the Mayo Foundation. 
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Fully Guaranteed by a 69-Year-Old Company 
OVER 1,000,000 SATISFIED USERS 


Speaking at a meeting of the Saint Paul Associa- 
tion of Officemen on March 27, Dr. Gordon R. Kam- 
man, Saint Paul, discussed the Minnesota mental 
health program. 

* ae * 

Among Minnesota physicians attending the annual 
meeting of the American Academy of General Prac- 
tice in San Francisco late in March was Dr. Harry 
B. Clark of St. Cloud. 

* * * 

Minnesota’s eighty-four rural counties spent more 
than $49,000 in Christmas Seal money last year to 
help finance the search for cases of tuberculosis, the 
Minnesota Public Health Association reported on 
March 26. Counties offering free chest x-rays to all 
residents last year included Goodhue, Mower, Kandi- 
yohi, Lake of the Woods, Koochiching, Dakota, Rice, 
Grant, Waseca, Sherburne, Pope, Wabasha and Fill- 
more. 

*x* * * 

Dr. Kenneth D. Devine and Dr. John R. Hill were 
speakers at a meeting of the Chippewa ‘County Medi- 
cal Society in Chippewa Falls, Wisconsin, on April 
10. Dr. Devine spoke on “Injuries of the Face and 
Facial Bones,” and Dr. Hill discussed “Abscesses and 
Fistulas of the Anorectal Region.” 

* * * 

Physicians of Fairmont and the surrounding area, 
all staff members of the Community Hospital, began 
a new policy in March of holding monthly staff con- 
ferences to correlate policies and keep informed on 
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new therapeutic developments. Chief-of-staff for this 
year is Dr. W. H. Rowe of Fairmont. 


BLUE CROSS AND BLUE SHIELD NEWS 


Minnesota Blue Shield enrollment at the close of 
1950 had risen from the 1949 total of 260,501 to 411,733. 
The 1950 Blue Shield payments on medical claims totaled 
$2,249,032.00 as compared to the 1949 total of $1,156,- 
231.00. Nationally, Blue Shield covers over 18,000,000 
people, Blue Cross over 40,000,000. 


In view of the adjusted payments for some items in 
the schedule of payments to doctors, which were adopted 
during the latter part of 1949, and increased incidence, 
it was anticipated that the ratio of surgical-medical serv- 
ice expense to total earned income would be considerably 
greater than for the year, 1949, however, the percentage 
of surgical-medical service expense to total earned in- 
come for 1950 was 76.3 per cent compared with 72.8 
per cent for 1949, or only a 3.5 per cent increase. 


According to the latest report on all Blue Shield plans, 
as of September 30, 1950 these plans showed that an 
average of 80.94 per cent of income was used for medical 
and/or surgical expenses, 12.79 per cent was used for 
operating expenses, and 6.27 per cent for net income 
for reserves. The continued co-operation between Min- 
nesota Blue Cross and Blue Shield has benefited both 
plans resulting in increased enrollment, decreased oper- 
ating expenses, and in meeting the needs of the public 


who for the most part consider hospital and doctor bills 
as one item. 

The present allowance of $25.00 for tonsillectomies 
performed on children under 13 years of age, has been 
increased effective May 1, 1951, to $30.00 for children 
who are eligible under the contract. This increase was 
based upon a study and recommendation by the Medical 
Advisory Committee, and was approved by the Board 
of Directors of Minnesota Medical Service, Inc., on 
March 28, 1951. 

Last year for the first time we offered Blue Shield 
and Blue Cross contracts to individuals not eligible to 
enroll through groups. The underwriting of these in- 
dividuals is more hazardous than group underwriting. 
Experience so far has been satisfactory. Continued 
studies are being made to determine whether or not in- 
dividuals may be enrolled more often than under the 
present method. P 

The third non-group campaign for Blue Cross and 
Blue Shield opened on April 1 and closed April 21. To 
publicize the campaign, advertisements were placed in 
three metropolitan newspapers and other newspapers in 
the State. Radio spot announcements by Cedric Adams 
also helped to promote the non-group program. These 
advertisements and spot announcements are part of a 
promotional campaign planned for 1951. The total pro- 
gram includes 22 newspaper advertisements, and 20-sec- 
ond radio announcements by Cedric Adams for a period 
of 26 weeks, six nights a week, beginning April 2. 











THE VOCATIONAL HOSPITAL 
TRAINS PRACTICAL NURSES 


Nine months Residence course, Registered Nurses and 
Dietitian as Teachers and Supervisors. Certificate from 
Miller Vocational High School. VOCATIONAL NURSES 
always in demand. 
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Rates Reasonable. Patients under the care of their own physicians, 
who direct the treatment. 


5511 Lyndale Ave. So. 


CHRONIC PATIENTS 
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OMEWOOD HOSPITAL is one of the 


Northwest's outstanding hospitals for the 
Disorders—equipped 
with all the essentials for rendering high-grade 
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ils BOOK REVIEWS 
ies Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical Libraries when 
een reviewed. Members, however, are urged to write re- 
= views of any or every recent book which may be of 
ren interest to physicians. 
vas 
ical a 3 
ard Books Received for Review 
7 IMMUNOLOGY. Third Edition. Noble Pierce Sher- 
, wood, Ph.D., M.D., F.A.C.P. Professor of Bacteriol- 
ield ogy, University of Kansas, and Pathologist to the 
to Lawrence Memorial Hospital, Lawrence, Kansas. 731 
a pages. Illus. Price $8.00, cloth. St. Louis: C. V. 
s Mosby Co., 1951. INGLEWOOD 
g. * 
ued HANDBOOK OF PEDIATRIC. MEDICAL EMER- NATURAL OR DISTILLED 
in- GENCIES. Adolph G. DeSanctis, M.D., Professor of 
the Pediatrics and Chairman of the Department of Pedi- SPRING WATER 
atrics, Postgraduate Medical School, New York Uni- 
versity-Bellevue Medical Center, Director of Pedi- 
and atrics, University Hospital, New York University- 
To Bellevue Medical Center, Director of Pediatrics, Gouv- 
in erneur Hospital, New York City; and Charles Varga, 
ies M.D., Instructor in Pediatrics, Postgraduate Medical 
fies School, New York University-Bellevue Medical Center, 
ims Assistant Attending Pediatrician, University Hospital, 
lese New York University-Bellevue Medical Center, As- 
es sistant Visiting Pediatrician, Gouverner Hospital, New 
York City. 284 pages. Illus. Price $5.00, cloth. St. 
inl Louis: C. V. Mosby Co., 1951. 
seC- 
‘iod CHRONIC. ULCERATIVE COLITIS. J. Arnold 


Bargen, M.D. Division of Medicine, Mayo Clinic, 

Rochester, Minnesota. 62 pages. Illus. Price $2.00, 

flexible binding. Springfield, Illinois: Charles C 
oe Thomas, 1951. 





| HYPERTENSION—A Symposium held at the Univer- UTILITY e EFFICIENCY e SIMPLICITY 
sity of Minnesota on September 18, 19 and 20, 1950, in CLEANSABILITY e PRACTICALITY 
honor of Elexious T. Bell, M.D., Benjamin J. Claw- 
son, M.D., and George E. Fahr, M.D. Edited by E. T. 
Bell, M.D. 573 pages. Illus. Price $7.50, cloth. Min- 
| neapolis: Colwell Press, 1951. 





SOME CONTEMPORARY THINKING ABOUT f WS 
hee EXCEPTIONAL CHILD: Proceedings of a BX 
Special Conference on Education and the Exceptional é : 


“DEE” 





















Child of the Child Research Clinic of the Woods StS Sa 
Schools, November, 1949. Langhorne, P'a.: Woods SSS P 
Schools, 1949. Reprints free on request. At your wholesale druggist or write for 
: . : further information 
This excellent pamphlet contains the record of the a ™ 
oid proceedings of a special conference on feebleminded, DEE” MEDICAL SUPPLY COMPANY 
palsied, and epileptic children, as well as certain other P.O. Box 501, St. Paul, Minn. 
a specially handicapped children. It is concerned par- 
the ticularly with broad problems of management and pos- ] 
th sible community action in handling these conditions. For R FE L | A 4 
€ this reason it is of particular interest to this state in = heen —— 
pee nga we Ze ae or years we have maintaine e 
ped a attempts to improve our care of these conditions. It highest standards of quality, expert 
is brief, concentrated, and thorough in its coverage of workmanship and exacting conform- 


these conditions. ity to professional specifications ... 
a@ service appreciated by physicians 


and their patients. 


ARTIFICIAL LIMBS, TRUSSES, 
ORTHOPEDIC APPLIANCES, 
SUPPORTERS, ELASTIC HOSIERY 


MULTIPLE SCLEROSIS AND THE DEMYELI- 
NATING DISEASES: Proceedings of the Associa- 
tion for Research in Nervous and Mental Diseases, 
Dec. 10 and 11, 1948, New York. (Research Publica- 
tion v. 28). 675 pages, illus. Price $12.00. Baltimore: 
Williams & Wilkins, 1950. 


sota The Association for Research in Nervous and Mental 
Diseases has published its second volume on Multiple 
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Sclerosis and the Demyelinating Diseases, This, the 
twenty-eighth volume in a series of research publications, 
is a compilation and discussion of what is at present 
known about the demyelinating diseases. Over a quarter 
of a century has elapsed since multiple sclerosis was the 
subject of discussion at the annual meeting of the As- 
sociation. In 1921, the Association first published the 
proceedings on multiple sclerosis in the second volume of 
the research publications. 


A total of sixty-eight contributors representing all 
aspects of the demyelinating diseases have collaborated 
on their respective interest and knowledge in this dis- 
ease. This volume brings to the clinician the latest in 
diagnosis, in treatment, and in probable etiology of 
multiple sclerosis, a neurologic disease familiar to all 
practitioners. The book is divided into eight major sec- 
tions as follows: Part I—Maultiple Sclerosis, Historical 
Retrospect; Part II—Ecology of Multiple Sclerosis; 
Part III.—Etiology of the Demyelinating Diseases; 
Part IV.—Blood Flow in Multiple Sclerosis; Part V.— 
Anatomic and Chemical Aspects of Multiple Sclerosis; 
Part VI.—Pathologic Aspects of the Demyelinating Dis- 
eases; Part VII.—Symptoms and Signs, Clinical Course 
and Diagnosis of Multiple Sclerosis; and Part VIII.— 
Current Treatment of Multiple Sclerosis. 

The authors emphasize that the diagnosis of multiple 
sclerosis is not too difficult to make if one remains con- 
stantly aware of the fact that the crux of the diagnosis 
is the multiplicity or scattering of findings that defy 
localization to any single part of the central nervous 
system. It is also emphasized by the contributors that 
the diagnosis of multiple sclerosis is often made too 
glibly and surgical lesions that would account for the 
neurologic deficit are by-passed, Once the diagnosis of 
multiple sclerosis is made, investigation ceases to the 
detriment of the patient. Practically every practicing 
neurologist can recall a case wherein the diagnosis of 
multiple sclerosis was made and at a later date a brain 
or spinal cord tumor was removed. The chapter on the 
diagnosis of multiple sclerosis by Dr. Foster Kennedy 
emphasizes this point of the masquerade of multiple 
sclerosis. 

This book will prove to be a most excellent reference 
to all who deal with neurologic disorders. 


Z. R. M. 


CORONARY ARTERY DISEASE. By Ernest P. B.as, 
N Associate Physician, Mount Sinai Hospital, 
New York City, and Norman F. Boas, M.D. 399 
pages. Illus. Price, $6.00. Chicago: The Year look 
Publishers, Inc., 1949, 

This monograph is a timely and valuable addition to 
cardiac literature. The chapters on physiology, anatomy 
and pathology are an introduction that the busy prac- 
titioner will skim over hurriedly. The clinical portion 
will provoke much thought. 

The author wisely considers the myocardial infarction 
as but an episode in the course of coronary heart dis- 
eases. However, it so often is such a major factor that 
a further discussion of the ultimate prognosis after myo- 
cardial infarction would have been valuable. 

The discussion of the relation of activity and trauma 
to coronary disease is particularly interesting. The au- 
thor presents good evidence in support of his thesis that 
many myocardial infarctions are caused by occupational 
factors. 

Anyone who sees heart patients will find much of 
value in this book. 

Davip M. Craic, M.D. 


VILLON, UN MAUVAIS GARCON. Dr. Pierre 
Loo. 119 pages. Price 350 frs., Paris: Vigot Freres, 
23 rue de l’Ecole de Medicine, 1950. 

Here is another book about Villon, the “bad boy” 
among the poets. Hundreds of writers have discussed 
his “Petit Testament,” his “Grand Testament,” his Bal- 
lades” and other poems. Practically all acknowledge his 
genius, but there is not the same unanimity regarding his 
character. This attractive brochure is a psychological and 
medico-legal study of the self-confessed rascal. 

Nearly all we know of Villon’s life is set down in the 
frank and open revelations found in his verses. He was 
born in 1431. His father died when he was very young. 
His mother, pious, but poverty stricken, entrusted his 
education to a rather indulgent priest, Guillaume de 
Villon, chaplain of St. Benoit de Bétourné. The young- 
ster played many tricks on his guardian and associated 
at night with all the bad boys in the neighborhood, which 
was just outside of Paris. With funds provided by the 
priest, he matriculated at the Sorbonne, where he ac- 
quired a smattering of classical knowledge. Eventually, 
he was made a “Master of Arts” and was licensed as a 
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“clerk.” Meanwhile, he had lived the night life of many 
Paris students of the day, gambling, drinking and 
making boon companions, of doubtful reputation, of 
both sexes. He was often without funds and in poor 
health. Dr Loo does not believe he had tuberculosis. 
Returned to St. Benoit, he became involved in various 
robberies and even in a homicide which may have been 
in self defense. 

His verses, sad and pessimistic as many of them are, 
seem still to be regarded as very beautiful, and the poet 
himself as worthy of affection. Rabelais, Daudier and 
Swinburne loved him, emphasizing his virtues and mini- 
mizing his faults. Robert Louis Stevenson was less 
lenient. 

Doctor Loo takes a realistic view of the man, and 
attributes most of his acknowledged. faults to the times 
and the environment. He concludes that his evident men- 
tal disease was not a psychosis but a psychoneurotic state. 
He had a brilliant intellect and no lack of emotions but 
not even an attenuated sense of moral responsibility. He 
was a “déséquilibré,” an unbalanced personality. With 
a Christian background, a belief in a merciful God and 
a love for France, he still was powerless to act ac- 
cordingly. Doctor Loo raises the question, “Is not per- 
haps a great poet more useful to the world than an honest 
man?” 


ArTHUR T. Larrp, M.D. 


A DICTIONARY OF THE FUNGI. G. C. Ainsworth, 
B.Sc., Ph.D., University College, Exeter, Devon; G. R. 
Bisby, M.A., Ph.D., Commonwealth Mycological In- 
stitute, Kew, Surrey. 447 pages. Illus. Price $3.00, 
cloth. Kew, Surrey. The Commonwealth Mycological 
Institute, 1950. 


Though titled a dictionary, this volume takes on a 
broader responsibility than a mere definition of mycolo- 
gical terms. The dictionary proper lists alphabetically 
the names of the various classes, orders, families and 
genera of fungi found throughout the world; also 
descriptive terms, as well as a number of helpful tables 
and more extended discussions of certain subjects of 
which the following are typical: Agaricaceae, antibiotics, 
bacteria, classification, collection and preservation of 
fungi, history of mycology, etc. Unfortunately for the 
physician or other casual inquirer in the realm of fungi, 
the data listed under the average term (the name of 
the genus, for example), are so condensed and terse as 
to be somewhat baffling until the system of reference is 
ferreted out piece by piece. For the true mycologist (to 
which rarefied genus the reviewer decidedly does not 
belong), the terseness may well be an advantage rather 
than a disadvantage. 

While a key to the families of fungi is appended, also 
a systematic arrangement of the genera of Myxothallo- 
phyta (slime*thallophytes) and Eumycetes (fungi), no 
attempt is made to list individual species of fungi, num- 
bering some 37,500. Neither is any key given for identi- 
fication of species of fungi—an endeavor which of itself 
would require a volume much larger than the present 
one, 

It is obvious that the book is written for the myco- 
logical student, the scientist, rather than the hobbyist, 
the amateur collector of mushrooms or the chance 
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ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Technic, two 
weeks, starting May 14, June 4, June 18. 
Surgical Technic, Surgical Anatomy and Clinical Sur- 
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Surgical Anatomy and Clinical Surgery, two weeks, 
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4, September 17. A 
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Thoracic Surgery, one week, starting June 11. 
Gallbladder Surgery, ten hours, starting June 18. 
Breast and Thyroid Surgery, one week, starting June 


5. ‘ 
Fractures and Traumatic Surgery, two weeks, starting 
June 18 


GYNECOLOGY—Intensive Course, two weeks, starting 
June 18, September 24. | 
Vaginal Approach to Pelvic Surgery, one week, start- 
ing June 11, September 17. 


OBSTETRICS—Intensive Course, two weeks, starting 
June 4, September 10. 


MEDICINE—Intensive General 
starting October 1. 
Gastroenterology, two weeks, starting October 15. 
eswescene, two weeks, starting July 16. 
Electrocardiography and Heart isease, two weeks, 
starting July 16. 
Liver and Biliary Diseases, one week, starting June 4. 


PEDIATRICS—Cerebral Palsy, 
u L 
One Year Full Time Clinical Course starting July 2. 


Course, two weeks, 


two weeks, starting 


General, Intensive and Special Courses in all Branches of 
Medicine, Surgery and the Specialties. 


TEACHING FACULTY—ATTENDING 
STAFF OF COOK COUNTY HOSPITAL 


Address: REGISTRAR, 427 South Honore Street 
Chicago 12, Illinois 











wanderer among the fungi. For the professional in- 
quirer, it is a scholarly work and should be an excellent 
reference. 


Reno W. Backus, M.D. 


THE PRACTICE OF MEDICINE. Jonathan Campbell 
Meakins, C.B.E., M.D., LL.D., D.Sc., Formerly Pro- 
fessor of Medicine and Director of the Department of 
Medicine, McGill University; Formerly Physician-in- 
Chief, Royal Victoria Hospital, Montreal; formerly 
Professor of Therapeutics and Clinical Medicine, Uni- 
versity of Edinburgh; Fellow of the Royal Society 
of Edinburgh; Fellow of the Royal Society of Canada; 
Fellow of the Royal College of Physicians, London; 
Fellow of the Royal College of Physicians, Edinburgh ; 
Honorary Fellow of the Royal College of Surgeons, 
Edinburgh; Fellow of the Royal College of Physi- 
cians, Canada; Fellow of the American College of 
Physicians; Honorary Fellow of the Royal Society of 
Medicine. 1558 Pages with 518 Illustrations, 50 in 
color. Price $13.50. St. Louis: The C. V. Mosby 
Company, 1950. 


The fifth edition of The Practice of Medicine is a 
large and cumbersome book. Only from a material as- 
pect, however, as the reading is clear and certainly not 
cumbersome. The new advances in medicine, as in 
metabolism, the antibiotics, and chemotherapy, are in- 
cluded in the volume in a very readable manner. The 
section on psychosomatic medicine is especially interest- 
ing and useful to the physician who deals in internal 
medicine. 

As stated in a review of the previous editicn, the 
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color plates used by the various contributors are out- 
standirg in their teaching value. 


In general, I would highly recommend this book. It 
should make up one of the units in every doctor’s 
library. 


JosepH M. Ryan, M.D. 


PRACTICAL POINTS IN ALLERGY 
(Continued from Page 445) 


stitute tank type vacuum sweepers for the “beat- 
er” type.) Patients with chronic respiratory in- 
fection, nasal allergy, or bronchial asthma should 
be cautioned to keep sleeping room windows 
closed in inclement weather. 
4. Emotional problems. 

They must be dealt with. Bring them up for 
discussion and resolve them if possible. 


In dealing with the asthmatic patient, probably 
more than with any other group, we must keep 
trying, alter the program as necessary, and be 
ready to deal with new factors as they may enter 
the picture. For this dejected and discouraged 
group of patients we must remain cheerful and 
radiate confidence to our patient. If you, as his 
physician, quit trying and give up, what about 
the patient? 


Chronic Eczema 


Chronic eczema is another of the more difficult 
problems encountered in the allergy clinic. Our 
experience has taught us that such factors as 
faulty nutrition, disorders of carbohydrate metab- 
olism, thyroid dysfunction, superimposed skin in- 
fection and over-medication of the skin are just 
as important as are allergic factors. Protein tests 
may be helpful, and again they may be non-con- 
tributory. Chocolate, eggs, wheat products, milk 
and sensitivity to pollens may be important items 
to consider. The management of such skin con- 
ditions are left primarily to the dermatologist. 


Summary 

1. Allergic patients may be encountered in any 
practice, regardless of our individual interests in 
medicine. We, as physicians, should be prepared 
with a basic plan of procedure when such individ- 
uals enter our office. Several treatment plans 
which have been helpful in this allergy clinic are 
presented. 

2. A thorough and accurate history is the most 
important means we have of arriving at a correct 
analysis of such problems. Protein tests are help- 
ful, but their importance should not be over- 
emphasized. 
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